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By Mass 


HIS department’s 13-year-old son has never 

read a mystery story since that rainy, blustery 

night, a night when the house creaked with 
strange noises, when loose shutters and windows be- 
came playthings of the storm, and queer, ominous 
thumps and squeeches provided some entirely un- 
necessary offstage sounds. 


The book, he said, was bad enough—needed no 
help in raising gooseflesh, no aid in curling upward 
those little short hairs on the nape of the neck. 


Outside, that night, the wind sang of doom. Within 
the covers of his book doom romped the black lines of 
print. He had to finish the thing, he said, or for the 
rest of his life be thinking and thinking, trying to 
fathom the real fate of the dear old Earl—wondering 
whether the tiptoeing in the castle’s dark corridors 
finally reached the old soul’s bedside, or whether a 
bullet, sped through a silencer, polished off the elderly 
noble—or if a neat and equally silent throat-cutting 
had left him stark, to be discovered next morning, with 
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appropriate screams, by the trim maid who brought 
what was to prove to be one more than his last cup 
of tea. 


Since that evening, three or four years ago, this 
department’s collection of terrifying tales has been 
gathering dust, and the new ones’ pages are dogeared 
only by the old man. 


“But,” I have said, “King George loves this sort of 
reading, and so does Herbert Hoover, and, for that 
matter, they say President Roosevelt sometimes lulls 
himself to sleep with detective stories.” 


“That’s all very well,” replied the boy, “but you 
must remember these guys have guards.” And, he 
added as an afterthought, “Their windows probably 
aren’t rattly.” 


So, with all this, I’ve never been able to get him to 
read the rather tattered pages of what started to be 
my book, The Purple Voice. 


Sometime I may use the manuscript, as far as it 
goes, for a series of CoRNERS and let the customers 
try to untangle the affairs of the distressed characters 
I created, panic-stricken people built out of the sultry 
air that scarcely moved the leaves of the trees under 
which I wrote during several Saturday afternoons in 
our back yard six or seven years ago. 


And all. these years they’ve been living their syn- 
thetic lives in those smudgy yellow pages, living in the 
jams I fashioned for them. “How,” I used to say to 
myself, “can I make everything just as tough as possi- 
ble for these folks, what fresh terrors can I surround 
them with?” 


And, the tougher the terror, the more I visioned a 
deep purple covered volume with my name on it, and 
royalties coming in, and reviews in Time and The New 
Yorker and the newspapers. 
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' But, their dilemmas increasing under the spur of 
my desire, these maddened people who had been born 
full-grown to the clatter of Corona keys, presently 
found themselves in spots from which I, at least, could 
contrive no way to extricate them. And there they 
have stayed, day in and day out, and through hun- 
dreds of dark nights—this chap with an arm upraised 
to fend off a blow, that one with his ear still cupped to 
catch the muffled sound of creeping. And one of the 
frightened girls must even now be screaming—for I 
left her doing that when I quit trying to do anything 
about it all. 


The plot, I begin to think, was built toward a fragile 
climax. An indelible pencil in the hands of a charac- 
ter who, happily for him, died before the opening 
chapter, was the chief prop. In fact this fellow who 
entered the story as a lucky corpse, did most of the 
damage with this pencil—started the train of events 
that so dismayed the others, and set them to trembling 
with a fear that has hung over their yellow paper .- 
lives all these years. 


Somewhere in it there was a chemical formula, too, 
but that detail never did get itself worked out. And 
other pencil-writing played a sinister part, though all 
I can remember about it now is that the writing left 
no trace unless you held the sheet a certain way so 
that the light glanced off the depressions where the 
point had been. All I remember now is that it seemed 
very plausible and clever at the time; perhaps it 
wasn’t, though—dquite likely not, the more I meditate 
about it. 

But, even now, after all this time, I still feel more 
or less secret pride about the troubles I invented to 
plague these men and women, and the atmosphere of 
horror with which I enveloped them. 


They must hate me for it. 
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Bard-Parker Monel 
Metal Sterilizing 
Container, special- 
ly designed for the 
sterilization of 
dental instruments. 
Price complete, in- 
cluding pan, air- 
tight cover and two 
removable trays— 
$5.00. 


DOUBLE STERILIZING PROTECTION 
FOR THE DENTIST 


BARD-PARKER Formaldehyde GERMICIDE is a non-corrosive 
and non-rust forming medium of great germicidal power. It 
does not damage sharp cutting edges, metal instruments, syr- 
inges, needles, mirrors or rubber dentures. It is clear, colorless 
and non-staining, and drys rapidly after removal of instruments. 
Bard-Parker Germicide protects not only your patients but your 
instruments as well. Prices: $1.00 per pint. $1.75 per quart. 


$5.00 per gallon. 


PARKER, WHITE & HEYL, Inc. 
DANBURY, CONN. 
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“I could chew it all right— 
if I had some teeth!’ 


caloric value to milk, increasing its protein 


de worry, young fellow—you'll have 
vour teeth in due time! Sound teeth— 
straight and strong—evenly spaced. 


For there’s been no deficiency in your 
diet. Even before you were born, you had 
everything you needed for proper develop- 
ment. Later, while your mother was nursing 
you, she saw to it that you continued to 
get plenty of calciura and phosphorus—plus 
Vitamin D for their utilization. 


She drank Cocomalt regularly. That's why 
you can be sure you'll have fine — 
teeth, young man. You'll want to drin 
lots of Cocomalt yourself, now that you're 
growing up. It’s so delicious! 

Cocomalt is a chocolate flavor food-drink 
which is equally —s HOT or COLD. 
Prepared as directed, it adds 70% more 


FREE TO DENTISTS 


To any dentist requesting it, we will be 
very glad to send free a trial-size can 
of delicious Cocomalt. Merely fill in the 
coupon with your name and address and 
send it to R. B. Davis Co., Dept. 41D, 
Hoboken, N. J. 
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content 45% — its carbohydrate content 
184%—its mineral content (calcium an 
phosphorus) 48%. Vitamin D is present in 
the proportion of 30 Steenbock (300 ADMA) 
units per ounce—the amount used to make 
one glass or cup. (Licensed by Wisconsin 
University Alumni Research Foundation.) 


Cocomalt is sold at grocery and good 
drug stores in 1/4-lb. and 1-lb. air-tight cans. 
Also in 5-lb. cans for hospital use, at a 
special price. Recommend this delicious Vi- 
tamin D food-drink to your patients. 

Cocomalt is accepted by the Com- 
mittee on Foods of the American 
Medical Association — proof of its 
value as a food and its integrity. in 
advertising. It is composed of su- 
crose, skim milk, selected cocoa, barley malt 
extract, favoring and added Vitamin D. 


R. B. Davis Co., Dept.41D, Hoboken, N. J. 


Please send me a trial-size can of Cocomalet 
ithout obligation. 
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WE DO OUR PART 


Notes on the 70th Annual Meeting of the 
Chicago Dental Society........ vacicewree 


Dentisiry from Abraham Lincoln to Franklin D. Roosevelt— 
a panorama graphically presented at the Stevens Hotel, 
Chicago, to 3000 dentists from every section of the country. 
Developments in the art, science, and economics of dentistry 
described by outstanding members of the profession. 


Other Crosses: Concluding the March Article 
on “How to Make Dental Meetings Easier to 
ee aew awe Frank A. Dunn, D.D.S. 


“Now Legion, you make the speech of the evening—you go 
ahead and carry off all the honors.” Said Legion, “To hell 
with the honors. I'll be glad to get out of this with my 
life.” Feel like this when you’re called upon to address your 
dental society? Find the cure in the second installment of 
Doctor Dunn’s inspiring article. 


Nutrition and Longer Life: The New Knowl- 
edge of Foods...... H. C. Sherman, Ph.D. 


“An increase in the proportion of the so-called ‘protective 
foods’—milk, fruits, vegetables, and eggs can improve the 
average level of positive health including the average length 
of adult life.” Doctor Sherman explains this and many other 
important diet facts in this timely article. 


Foreclosure Earl R. Swain, D.D.S. 


Inspired by President Roosevelt’s suggestions that “in the 
event any of these cruel, heartless Money Mongers even at- 
tempted to foreclose and cast out any human being from 
his long loved, hard won, cherished domicile, he should write 
or wire the President,” Doctor Swain takes him at his word. 


Cleanliness and Sterilization in a Dental Office 
George R. Warner, M.D., D.D.S. 


Important details often overlooked in the practice of den- 
tistry are competently discussed for the benefit of those who 
need to brush up. 


(CONTINUED ON PAGE 503) 
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(CONTINUED FROM PAGE 500) 


The Law and the Dentist 
David Day and John W. Geller, D.D.S. 532 
Pointers to guide the dentist and show him what care he 
must exercise to prevent his coming to grips with the law 
are given in the final installment of this article which is 
504. continued from the February issue. 


936 


Editorial ..... OE Lr Mi ee REE eee ee 


Brother Bill’s Letters—Series IV-No. 8 
George Wood Clapp, D.D.S. 539 


In which Brother Bill illustrates the point of view of the 
man who is trying to make up his mind to wear dentures. 


is He Ge. ok 5k oe se cn Poems . 590 
13 &F Brief, pertinent news items of special interest to the dental 
profession. 


Dear GQmal Hiymiome ........5 . occ ce sce om «ee 


Readers voice interesting opinions this month on organiza- 
tion and the economic ills of the profession. 


Ask Oral Hygiene. . .V. Clyde Smedley, D.D.S. 
and George R. Warner, M.D., D.D.S. 547 


18 Dry sockets, gingival recession, and anesthesia are important 
topics discussed in this helpful department. 


Who Should Prescribe Diet?..... a le kn 


The Literary Digest brings up the question of relative nutri- 
tional knowledge of physicians and dentists. A reader of 
that publication objects strenuously to the implications in 
the article. Let’s have your own opinion on this question. 





Edward J. Ryan, B.S., D.D.S., Editor 
Rea Proctor McGee, D.D.S., M.D., Editor Emeritus 
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of the Chicago Dental Society 


ORE than 5,000 dentists, physicians, scientists, labora- 

tory technicians, and others associated with the profes- 

sion thronged the spacious lobbies of the Stevens Hotel, 
Chicago, the last week of February, to attend the Seventieth An- 
nual Midwinter Meeting of the Chicago Dental Society. From all 
sections of the country came members of the dental profession to 
profit by the important clinics, lectures, and demonstrations which 
began on February 26 and continued four days. 

On every side, visitors saw concrete evidence of the great prog- 
ress dentistry has made in Chicago and throughout the entire 
country during the past seventy years. Nearly a hundred manuv- 
facturers exhibited the latest innovations in dental equipment. 
Scientific exhibits linked the discoveries of the past with the 
problems that face the dental profession today and pointed the 
way to future developments. Two hundred clinics on all phases 
of dentistry were held in conjunction with the meetings. Ninety 
outstanding dentists, noted physicians, scientists, and educators 
addressed the convention on a variety of subjects. 

Of the hundreds of topics that engaged the attention of the pro- 
fession, many were related to dental economics; such as, the posi- 
tion and future of dentistry in the economic life of the nation, the 
problem of providing treatment for the impoverished, the protec- 
tion of the nation’s dental health through preventive dentistry, a 
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dental health survey of the millions of workers in industry, and 
the various phases of group practice. 

At the sessions dealing with the technical aspects of dentistry 
much interest was shown in Radiology, Oral Surgery, improved 
denture technique, mottled enamel, and dental caries. In the new 
scientific section, Medical Relations, introduced for the first time 
at this convention, special attention was given to the correlation 
of medicine and dentistry. Here physicians of international repute 
discussed with dentists such subjects as, oral cancers, peptic ul- 
cers, Vincent’s infection, and other diseases which can be detected 
and treated most successfully through the cooperation of dentists 
and physicians. 

National attention was focused on the Chicago convention, 
Monday evening, when the Honorable Harold L. Ickes, secretary 
of the interior, opened the session with an address on THE NEW 
DeaL In ConserRvATION. Outlining the tremendous scope of his 
present program for conservation, Mr. Ickes declared that the 
natural resources of the nation will be preserved and developed 
under wise control for the benefit of all the people. He emphasized 
the fact that the welfare of the public must, hereafter, be the chief 
concern of every profession and industry in this country. Express- 
ing the spirit of the New Deal, he said: 

“I do not object to any man building up a great fortune, pro- 
vided he can do so without injury to others. But I do make serious 
objections to a man enriching himself at the expense of others. 

“No man has a right to become a multimillionaire through the 
waste or willful destruction of essential natural resources, especial- 
ly if such destruction means loss of property and life to others.” 

Second day of the convention dentistry for children and dental 
economics were among the subjects discussed. Doctor A. D. A. 
Mason, professor of clinical dentistry, Toronto University, pres- 
ented Doctor Wallace Seccombe’s paper on PREVENTION IN DEN- 
TISTRY, in which the impor- 
tance of prenatal care of the 
mother as a means of assuring 
dental health for the child 
was stressed. 

Serious objections were 
made by Doctor Seccombe to 
the modern high carbohydrate 
diet which threatens the @ 
health of the teeth at any age 1864—1934. 
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and makes it increasingly difficult to prevent dental caries de- 
veloping in children’s teeth. 

In reviewing her research work on mottled enamel, Margaret 
Cammack Smith, Ph.D., of the University of Arizona, warned 
against the danger of taking fluorine into the body through the 
_medium of fruit which has been sprayed with an insecticide con- 
| taining this dangerous chemical element. Cases of mottled enamel, 
she said, might in time develop if a child’s diet contained a large 
amount of such fruits. 

For the benefit of the Dental Economics section group practice 

and industrial diagnostic service were discussed in Tuesday’s 
session. Declaring that, “Dentistry, though old in history, is in 
| its infancy in providing relief for diseased teeth,” Doctor E. W. 
| Morris, of Battle Creek, Michigan, showed by a detailed report of 
_ the activities in his city what great advantages would accrue both 
| to the dentist and the general public if group practice were based 
| upon an adequate educational health program that included in- 
| structions for parents, school children, their teachers, and post- 
, graduate courses for the dentists themselves. . 
The new plan for Inpustr1AL DracNnostic SERVICE, recently 
worked out by a committee of the Chicago Dental Society, was 
| described in detail by Doctor Stanley D. Tylman, chairman of the 
' committee. Much enthusiasm was aroused by his discussion of 
the project which contemplates rendering dental health service 
to the employees of local industries and sending work directly to 
dental offices. 

In making a survey preliminary to the establishment of this 
| service, Doctor Tylman said that his committee had found that 
_more than 90 per cent of the workers examined required treat- 
| ment for oral or tooth disorders. In many cases, he explained, 
| the condition was so serious that it affected the general health 
"and impaired efficiency. This indicated, Doctor Tylman pointed 
' out, that a national dental health survey of the 30,000,000 esti- 
mated workers in all branches of industry in this country ought to 
_ be the first and most important step looking toward a compre- 
| hensive national program to restore dental health to the masses 
and improve the economic condition of dentists everywhere. 
During the Tuesday afternoon sessions Doctor B. L. Hooper, 





| OPPOSITE PAGE—Stanley D. Tylman, D.D.S., Secretary of the 
| Chicago Dental Society (left); the Honorable Harold L. Ickes, 
| Secretary of the Interior of the United States (center); Joseph E. 
| Schaefer, D.D.S., M.D., President of the Chicago Dental Society.— 
; Wide World photograph. 
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Lincoln, Nebraska, discussed THE ArT Or ProstHetic DENTIs. 
TRY. Placing special emphasis on the importance of having and 
using preextraction records in the making of full dentures, Doctor 
Hooper declared: 

“We need to realize that our denture patients value their facial 
personality and that it becomes our problem to retain their normal 
facial dimensions and visible characteristics just as it is our 
problem to restore the functions of mastication and speech. 

“This means that the size, shape, position, and peculiarities of 
the natural teeth must be imitated in the artificial dentures. To 
this end, preextraction records are requisite. 

“Suitable photographs, stone casts of the natural teeth, and 
accurate measurements showing the position of the teeth in the 
head should be made before surgery is begun.” 

DENTISTRY’S Position IN THE SOCIO-ECONOMIC ORDER was the 
subject of an address given Tuesday evening by Doctor Edward J. 
Ryan, editorial director of the Oral Hygiene Publications. He 
urged the profession to oppose government control of its activities 
and emphasized the fact that dentists must by the very nature of 
their work be intense indi- 
vidualists, not subject to the 
same type of control as indus- 
tries. 

“Dental care cannot be 
standardized, produced in 
mass production units, or be- 
come impersonalized,” he 
said. “Dental care is not a 
tangible commodity but an 
intangible personal service. 
Dentistry is not an industry 
to be codified but a profession 
that is to be defended against 
reformers from without and 
heretics from within.” 

Featured in Wednesday’s 
sessions was Doctor Clarence 
O. Simpson, professor of 
Radiodontia, Washington Uni- 
versity, St. Louis, Missouri 
who gave an illustrated lec- 
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TIONS. He urged the importance 
of periodic roentgenographic 
examinations as an aid in the 
preservation of the teeth. 

Roentgenograms, he de- 
scribed as “clairvoyants of 
dentistry which foretell decay 
a year or more before it is 
found with instruments and 
pyorrhea about ten years be- 
3 fore the ‘pink toothbrush’ stage 

1864 1934. is reached. 

“Annual roentgenographic 
examinations,” he said, “may often be the means of avoiding 
expensive repairs and replacements provided that pictures are 
produced with skill and read accurately.” 

Important studies which they have been conducting as to the 
relationship between the condition of the saliva and dental caries 
were reported on Wednesday by Doctors L. S. Fosdick and H. L. 
Hansen, Chicago. Tests of samples of saliva secured from caries 
susceptible and caries free patients, they said, showed a decided 
difference between the two types of saliva. 

Talking before the Medical Relations section of the convention, 
Hayes Martin, M.D., Memorial Hospital, New York City, ex- 
plained how to diagnose benign and malignant tumors of the 
oral cavity. He emphasized the importance of early diagnosis 
as a factor in the cure of cancers of the mouth and placed re- 
sponsibility for their development in some cases on the dentist. 

Poorly fitted dentures, 
crowns, bridges, and so on, no 
doubt, assist in the develop- 
ment of these cancers, he said. 
Appliances of these types that 
are more nearly perfect and 
nonirritating will naturally as- 
sist in the control of this dis- 
ease when proper remedial 
measures: are used simultane- 
ously. 


Expressing the opinion that 
the teeth are probably the most 1864—1934. 
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frequent clinically demonstrable source of chronic infection in 
all cases of chronic peptic ulcers, Doctor Karl A. Meyer, chief 
surgeon of the Cook County Hospital, Chicago, said in his address 
on Wednesday: 

“Bacteria and their toxins can pass from the periodontal tissues 
and infected roots into the blood stream. This latter source is 
more important clinically since from external appearance the 
teeth may look perfectly normal. In cases of chronic peptic ulcer, 
it is, therefore, my practice to securé a complete dental examina- 
tion, including use of the x-ray.” 

His statements reinforced by years of experience as a successful 
children’s dentist, Doctor Samuel D. Harris, Detroit, Michigan, 
urged all general practitioners to include dentistry for children 
in their practice as a means of combatting the present economic 
conditions. 

“After many years devoted entirely to children, I can no more 
understand excluding children from general practice than I can 
understand the exclusion of exercise from daily life,” he said. 
“One is just as important to a dentist’s practice as the other is to 
his physical well-being.” 

One of the important speakers before the Medical Relations 
section on Thursday was Doctor Joseph E. Schaefer, President of 
the Chicago Dental Society, who discussed DisEAsEs Or THE 
HeaD AnD MouTH with particular emphasis on cancer. He pointed 
out the necessity of the dentist and physician working together to 
control cancer. Four per cent of the annual toll of approximately 
125,000 deaths from cancer in the United States are due to can- 
cers that originate in the mouth, Doctor Schaefer said. 

To reduce cancer mortality he recommended close observation 
of every lesion on the lips or in the mouth. Particularly, if the 
person is over 40 years of age and the lesion does not yield to 
ordinary treatments in from two to three weeks, the matter should 
be brought to the attention of a physician. Once the lesion is 
recognized as cancerous, he said, it can be treated effectively by 
surgery, radium, or surgical diathermy. 

In the final session on oral surgery, Doctor P. G. Puterbaugh, 
Chicago, discussed the causes, diagnosis, and treatment of VIN- 
cENT’S ANGINA. Although Vincent’s infection of the tonsils and 
oral mucous membrane has existed for many centuries, Doctor 
Puterbaugh said, it is only since the World War when it was first 


‘called “trench mouth” that we have heard much about this disease 


in America. 
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“Vincent’s infection is no respecter of persons and individuals 0 
in every walk of life have been known to contract it,” Doctor 
Puterbaugh asserted. “Those with unsanitary habits of mouth 
hygiene, however, are most susceptible. Malnutrition, excessive 
cigarette smoking and chronic alcoholism stand out as especially 
prominent predisposing factors. Inmates of boarding houses where 
sterilization of eating utensils is neglected and dishwashing is 
performed in a slovenly manner, soldiers in camp or on the firing 
line, and all persons living in huddled and unsanitary surround- 
ings contract the disease far more frequently than do those decreed 
by fortune to live in higher social planes. 

“As a prophylactic measure all drinking cups, dishes, and 
other eating utensils should be thoroughly scalded after use. 

Such unhygienic habits as holding lead pencils in the mouth, 
using another’s pipe, or trading cigarettes, should be avoided, as § *° 

should kissing or other forms of personal contact with patients dienc 
having active signs of the disease. Toothbrushes should be dis- Pg 
infected in sodium perborate solutions.” dis 

With the close of the sectional meetings at noon on Thursday § |. 
the afternoon session of the convention was given over to general essay 
clinics. Hundreds of dentists crowded the Grand Ballroom of the Ju 
hotel eagerly seeking information on the new developments and § the e 
improved technique being demonstrated by members of the pro- J Legic 
fession who have been concentrating on difficult problems for the e 
several years past and trying to improve their service to the J carry 
public. Among the subjects featured in the clinics around which § Legic 
much interest centered were operative dentistry, full dentures, & s- 
crowns, bridges, oral surgery, root canal therapy, and periodontia. this 1 


form 


Additional clinics were held during the convention at the Cook WI 
County Hospital, the Presbyterian, St. Luke’s, and the Research feel F 
and Educational Hospitals. valle 

One of the satisfying features of the convention was the in- By, 


telligent manner in which the activities of the meeting were re- & of i 
ported in all the Chicago newspapers as well as out-of-town & me 
publications. Credit for the high type of publicity received is due J ciety 
Doctor David W. Phillips, Chicago, chairman of the press com- § an ir 
mittee, and James T. Kolbert, Chicago. Typical examples of J conve 
stories carried by Chicago newspapers appear on another page in § more 
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By Frank A. Dunn, D.D.S. 


OCTOR Legion, appro- 
[) priately named, is very 
intelligent and well in- 
formed, but talking to an au- 
dience makes him feel as if he 
were about to be electrocuted. 
At a meeting of his seciety he 
was forced into the position 
where he had to introduce the 
essayist, an old friend. 

Just before the introduction 
the essayist said to him, “Now, 
Legion, you make the speech of 
the evening—you go ahead and 
carry off all the honors.” Said 
Legion, “To hell with the hon- 
ors. I’ll be glad to get out of 
this with my life.” 

What a legion of men there 
are in the various societies who 
feel just that way when they are 
called upon to talk on their feet 
—they will be glad to get out 
of it with their lives. These 
men may be the pick of the so- 
ciety, capable of carrying on 
an interesting and entertaining 
conversation, and knowing 
more about the subjects being 
discussed at the meetings than 
the men who are doing the talk- 
ing. They are, in a way, one 
of the crosses that a meeting is 
called upon to bear. 


Other Crosses 


—Concluding the March article on 
*“‘How to Make Dental Meetings 
Easier to Bear’’ 
































The remedy here is simple to 
prescribe and the cure is posi- 
tive—instruction in public 
speaking. The more nervous a 
man may be about talking to an 


A well delivered two or three 
thousand word talk, lasting 
twenty or thirty minutes, will 
require weeks—or even months 

—of preparation. 
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audience the better his chances 
are to become a good speaker. 
EssaYISTS 

Because a man is a university 
professor or a college president 
the inference seems to be that 
he will give an inspiring and 
uplifting talk. He knows his 
subject, but possibly he knows 
it so well that he sees no reason 
for preparation. His talk lacks 
organization, and instead of be- 
ing uplifting and inspiring it is 
frequently a hodge-podge that 
would hardly do credit to a day 
laborer. That sort of perform- 
ance is not unusual for a so- 
called scholarly man, and he 
does it simply because he is 
permitted to get away with it. 

A speaker has a right to as- 
sume that an audience will give 
him a respectful hearing. But 
what about the audience? 
Hasn’t it the same right to as- 
sume that the speaker will give 
a respectful presentation of his 
subject? A_ respectful pres- 
entation of a subject means 
proper preparation. Talks that 
are properly prepared are not 
finished a, few days before the 
time they are to be delivered, 
nor do they run into seven or 
eight thousand words. 

A well-delivered two or three 
thousand word talk, lasting 
twenty ot thirty minutes will re- 
quire weeks—or even months— 
of preparation. The same can 
be said of a paper. A well-read 
paper means a paper that has 
been gone over so often by the 
essayist that he can virtually 
talk it. Assuredly, this cannot 
be done with a seven thousand 
word paper, but it can be done 
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with a paper one-third that 
length. 

The university professor or 
college president may ridicule 
the idea of an important subject 
being covered in twenty min- 
utes. Lincoln’s Gettysburg Ad. 
dress can easily be spoken in 
less than three minutes. 

PREPARATION ESSENTIAL 

Preparation is undoubtedly 
the chief requirement in a well- 
delivered talk or paper; it is 
the foundation upon _ which 
everything else is built. A 
famous man said, “I have met 
many celebrated speakers but | 
have never known one who left 
anything to chance, who didn’t 
study his most minute effect 
carefully, or who was not ner- 
vous before he made his ap- 
pearance.” 

There may be men who can 
talk intelligently to an audience 
without any apparent prepara- 
tion, but few men are so gifted. 
And one may well be dubious 
about these so-called gifted 
men. There is the story of the 
wife who was curious to know 
what her husband was doing in 
the attic. She crept up the stairs 
and peeped through the key- 
hole. There was her husband 
with his back to the wall, his 
hand raised, and he was say- 
ing, “Mr. Toastmaster, Ladies 
and Gentlemen! Had I the re- 
motest idea that I would be 
called upon to talk here tonight 
I would certainly have made 
preparation. You have taken 
me by surprise but I shall do 
my best to talk to you.” 

Many essayists actually seem 
to be trying to show how much 
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The university professor may 
ridicule the idea of an impor- 
tant subject being covered in 
twenty minules. 


they know rather than to en- 
lignten their hearers. Also, not 
infrequently, there are extreme- 
ly interesting features that an 
essayist might put into his talk, 
but he will pick out the driest 
possible material, dates, dates, 
dates, what happened in 1867, 
in 1880, in 1891, and so forth. 

So-called big words and long 
confusing sentences coming 
from “our essayist of the even- 
ing” are altogether too com- 
mon—they smack of sophomore 
high school days. Longfellow 
said, “In character, in manners, 
in style, in all things, the su- 
preme excellence is simplicity.” 
That includes words and sen- 
tences. 

CLIQUES 

Sore-heads, swelled-heads, 
bull-heads, bone-heads, _ pin- 
heads, make still another cross 
that societies are forced to bear. 
They form a clique or band of 
kindred spirits and look upon 
all who oppose them as med- 
dlers and muddlers. Whatever 
they do is right, whatever others 
do is wrong. 

Family affairs, fraternities, 
petty personalities and some 
not so petty, are hauled into 
their intrigues and squabbles 
over society offices and honors. 
While supposedly working for 
the welfare of the profession, 
they are instead promoting 
their own selfish interests. 

There will be men among 
these kindred spirits who have 
been leaders and men who are 
leaders. They believe that they 























































have made the society what it is 
and they assume an attitude of 
patronage or superiority to- 
ward new-comers. There are 
exceptions, plenty of them, men 
of strong character and mind, 
tolerant of a brother member’s 
weakness, and always helpful 
with kindly word and kindlier 
deed. These are the men who 
have made the dental societies. 
REPORTS OF CHAIRMEN 
Regardless of a speaker’s in- 
telligence there is a tendency to- 
ward repetition when he ad- 
dresses an audience. A mem- 
bership chairman might say, 
“Mr. President, we have been 
doing a lot of work and putting 
in plenty of time trying to get 
new members to join the society 
and trying to show them that 
they ought to belong. I told 
four men myself who didn’t be- 
long to the society that they 
ought to belong and I have 
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them thinking about belonging 
to it and we have three new 
men who will join next month 
because they realized after what 
we told them about belonging 
that they ought to belong to the 
dental society,” and so on for 
ten or more minutes. 

A different membership chair- 
man might say, “Mr. President, 
we have interviewed a dozen 
dentists and have tried to im- 
press upon them that it is really 
a reflection upon their profes- 
sional standing not to belong to 
this society. Four of the men 
are eager to join, and four are 
giving the matter serious con- 
sideration. I believe that with- 
in the next month we shall add 
eight new members, and I hope 
that in each following month 
we shall add five new mem- 
bers.” 

The speaker making the first 
report simply got up without 
any preparation, jumbled his 
thoughts and words, wasted fif- 
teen minutes, and wearied the 
members. 

The man making the second 
report sat down for fifteen min- 
utes before the meeting and 
wrote out what he wanted to re- 
port, or made an outline of it, 
so that when he got on his feet 
he knew how to say what he 
wanted to say. 


INTRODUCTIONS 

Introductions should be 
brief, not to exceed two or three 
minutes. A few intimate and 
timely comments may assist in 
starting the speaker off on the 
right foot, particularly if he is 
not well-known to the audience. 
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Answering all or part of the 
questions Who? What? Why? 
How? Where? When? and 
grouping your material accord- 
ingly will be found helpful for 
introductions, and for other 
talks. 

Who? Doctor John Blank, 
editor of the Odontological An- 
nual. 

What? Economics, authority 
on. 
How? By being a close stu- 
dent of economics. 

Why? Because economics is 
a vital subject to dentists. 

“Gentlemen, (Who?) Doctor 
John Blank, of New York, is 
our speaker this evening. He 
is editor of the Odontological 
Annual, and undoubtedly many 
of you are familiar with his 
splendid editorials in that mag- 
azine, as well as his special 
articles. While he might be 
considered one of the younger 
members of the profession, he 
is rich and ripe in accomplish- 
ments that he has devoted to 
promoting the best interests of 
dentistry. 

(What?) His subject is eco- 
nomics. 

(How?) He has been a deep 
student of economics and his 
writings on this subject are rec- 
ognized as authoritative. 

(Why?) Economics is of 
such great importance to our 
profession that a dentist to be- 
come successful must have an 
understanding of it. 

Gentlemen, it is my privilege 
to introduce Doctor Blank.” 

Answering all or part of the 
questions Who? What? Why? 
How? Where? When? may 
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serve in a presentation speech. 

‘‘(Who?) Doctor Blank, 
(Why?) during the many years 
you have been a member of this 
society you have been an in- 
spiration to all of us. We have 
paid you all the honors we pos- 
sibly could, and you have sure- 
ly proved worthy of them, but 
no matter what we paid you we 
could never balance what we 
owe. (How?) The members of 
this society wish to pay you a 
different honor, and they have 
chosen me to present you with 
this tribute as a symbol of their 
affection and esteem. (What? ) 
Hang this oil painting up in 
your home, and when your eyes 
rest upon it may your thoughts 
go back to the pleasant meet- 
ings and the hours we have 
spent together. Doctor Blank, 
on behalf of this society I have 
the honor of presenting you 
with this oil painting of your- 
self.” 

DELAYS 

It was eight o’clock and the 
president was about to call the 
meeting to order, but the es- 
sayist, a man from a city 500 
miles distant, had not yet ar- 
rived. At 8:15 he was still 
missing. Several members went 
scurrying around the hotel and 
the streets looking for him. At 
8:30 a member knocked on the 
door of the speaker’s hotel 
room. A sleepy voice called 
out, “Well?” It was the speak- 
er. He was taking a nap be- 
fore the meeting and figured on 
getting down at nine o'clock, 
although the meeting was sched- 


661 Rose Building 
Cleveland, Ohio 
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uled for eight. The speaker 
was not to blame. Dozens of 
experiences had taught him that 
meetings scheduled for eight 
o'clock usually got under way 
at nine. Why? Because the 
members were not on hand? 
No, because the officers, the so- 
called leaders, shilly-shallied 
around prattling among them- 
selves and needlessly causing 
the delay. This really is a 
heavy cross for meetings to bear 
and members have actually be- 
come so incensed over these de- 
lays that they have dropped out 
of the society. 

The fame of Demosthenes as 
a speaker has sifted down to us 
through 2300 years, which 
proves that he must have been 
a miracle worker with words. 
Yet, when he would be present 
at an assembly and the people 
would call upon him to speak, 
he would not rise unless he had 
previously considered the sub- 
ject and was prepared for it. 
He said that such preparation 
was a kind of respect to the 
people. 

When a man appears before 
the society and is not properly 
prepared, is he not actually 
showing that body disrespect? 

Summarizing the whole ques- 
tion of “How to Make Dental 
Society Meetings Easier to 
Bear,” the chief answer is— 
preparation. If a man is to 
conduct a meeting, give a talk, 
read a paper, make a report, 
take part in a discussion, or in- 
troduce a speaker, he should 
make the necessary preparation. 








NUTRITION and Longer Life 


The New Knowledge of Foods* 
By H. C. SHerman, Pu.D. 


of nutrition by means of 

experimental animals, 
whether farm animals or the 
laboratory rat and guinea pig, 
the fact that differences in feed- 
ing—all within the limits of 
the normal—may induce dif- 
ferent degrees of positive health 
is shown clearly by the life his- 
tories of the animals, when the 
numbers are large enough to 
safeguard the average from dis- 
tortion by individual variation, 
and when there is adequate ex- 
perimental control. 

Many of the criteria which 
together demonstrate differ- 
ences of vitality are objective— 
for example, rates of growth 
and development, breeding re- 
cords and lengths of life. 
Others, such as the difference 
between the characteristics of 
youth and of senility, while in- 
volving something of judgment 
on the part of the observer, 
are yet practically unmistaka- 
ble to a scientifically trained 
investigator who gives attention 
to such work, as was particu- 
larly pointed out by McCollum, 
Simmonds, and Parsons several 
years ago as the result of their 
researches at Johns Hopkins. 

Our experience at Columbia 


|: studying the principles 





*Reproduced from and with the per- 
mission of the New York Times, Sec- 
tion 10, December 10, 1933. 
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has been similar, and our re- 
cords now include many hun- 
dreds of cases in which the in- 
fluence of food upon the degree 
of health and vitality has been 
studied in a quantitative way. 

The results make it quite 
clear that, within the limits of 
the normal (or within the nor- 
mal zone), measurable im- 
provements of average vitality 
and length of life can be 
brought about by adjusting the 
relative amounts of staple foods 
in an already adequate diet. 
The case which as yet has been 
most thoroughly studied is as 
follows: rat families in our 
laboratory are thriving in the 
thirty-fourth generation upon a 
uniform diet of one-sixth dried 
whole-milk and __five-sixths 
ground whole-wheat, with table 
salt and distilled water—cer- 
tainly a sufficiently rigorous 
demonstration that this diet 
(Diet A) is adequate, as the 
word adequate is ordinarily 
used and understood. 

Yet a diet differing from this 
simply in that the proportion 
of milk is increased (Diet B) 
gives better results. Our readers 
have shown special interest in 
the fact that this diet has im- 
proved the average length of 
life of the adults (or “life ex- 
pectation” of adults) by 10 per 
cent, which if translated into 
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human terms would be equiva- 
lent to advancing our expecta- 
tion from the traditional seven- 
ty years to seventy-seven years 
instead. 

It is also found that develop- 
ment is expedited and senility 
deferred in the same individu- 
als by the same improvement 
in an already adequate diet, 
so that the period which lies 
between immaturity and senil- 
ity is extended in greater ratio 
than the life cycle itself. Again, 
if this is translated into human 
terms it would indicate an 
earlier “arrival” of the young 
into full participation in the 
world’s affairs quite as much 
as a longer tenure for the 
elderly. 

Moreover, on the whole, a 
reasonable expectation of a 
longer lease of healthier life 
would probably operate to 
make the prevailing philosophy 
of life less hurried and compe- 
titive so that responsible oppor- 
tunities would be more gener- 
ously opened to the young 
while the more mature years 
would be more largely avail- 
able for the many and varied 
activities which lie outside the 
realm of economic competi- 
tion but which can yield a rich 
harvest of satisfaction to the 
individual and of value to the 
community. 

A final word, then, as to the 
if and how of the translation 
of the laboratory findings into 
human experience. The late Dr. 
L. Emmett Holt once remarked 
that “a rat isn’t a baby and 
probably never will be!” We 
all accept the truth of this 
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Times Wide World. 
Professor H. C. Sherman, who 


was recently awarded the 

William H. Nichols medal fer 

his achievements in vitamin 
research. 





statement, but some of us who 
find the rat a useful instru- 
ment of research have sought 
long and unsparingly to ascer- 
tain how far the chemistry of 
the nutrition of the rat differs 
from and how far it resembles 
that of the human. 

I know no way of summariz- 
ing the actual items of evidence 
briefly or in _ non-technical 
terms, but I think it is scientifi- 
cally accurate to state as the 
conclusion indicated by the 
great mass of evidence now 
existing that all that has been 
stated above applies in princi- 
ple to the human being as well 
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as to the laboratory or farm 
animal, and that as to the de- 
gree, what we find directly for 
the rat is within the probabili- 
ties as applied to the human, 
for the human seems to be as 
responsive as the rat to other 
nutritional factors and more 
responsive to Vitamin C. 

The case of Diets A and B 
above cited may be taken as a 
particular instance of the gen- 
eral principle that an increase 
in the proportion of the so- 
called “protective” fo0o0ds— 
milk, fruits, vegetables, and 
eggs—can improve the average 
level of positive health, includ- 
ing the average length of adult 
life above the averages hitherto 
generally accepted as the norm. 

In just what degree our con- 
sumption of each type of “pro- 
tective” food should be in- 
creased to insure us the full 
benefit of the newer knowledge 
of nutrition, and to what extent 
the proportions should be al- 
tered with age, are among the 
problems to be investigated as 
means can be found. (Such re- 
search requires much scientifi- 
cally trained assistance.) 

To live whole-heartedly up 
to the principle of the newer 
knowledge of nutrition, with 
reasonable flexibility in its ap- 
plication, is better than to fol- 
low (grudgingly) a rigid 
“diet.” In the light of present 
knowledge one may suggest as 
a guide: A quart of milk a day 
for each person, much of which 
can if preferred be used in 
cooking or as cream on cereals 
and. fruits; liberal servings of 
fruit or of raw fresh vegetables 
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as in salad, twice or three times 
a day; a green or yellow vege- 
table at least every other day; 
an egg every other day. 

The total of these “protec- 
tive” foods will then probably 
constitute about one-half the 
“total food” (of the needed 
food calories), leaving half to 
be chosen with practically en- 
tire freedom according to one’s 
taste and purse. If one also 
makes a practice of taking at 
least half of the total of bread- 
stuffs and cereals in the “whole- 
grain’ or “dark” forms, we can 
feel even more confident that 
all the essential mineral ele- 
ments, vitamins and amino 
acids are well supplied. 

There is not space here, nor 
am I the person, to offer de- 
tailed meal plans. The sugges- 
tions just given can often be 
used with almost any good meal 
plan by adding a glass of milk 
to be sipped in the course of 
the meal. When asked for com- 
plete plans I always refer my 
inquirers to Professor Mary S. 
Rose’s book “Feeding the Fam- 
ily.” 

Of course, there is more to be 
learned through further re- 
search in nutrition. We have 
mentioned the problems of the 
more detailed adaptations of 
diet to age, and the more pre- 
cise determination of the exact 
degree of prominence that may 
best be given to each type of 
food in the diet. This latter, 
among other things, will lead 
to fuller comparisons of indi- 
vidual fruits and vegetables 
with each other. __ 

And if we consider the nutri- 
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tional problem in terms of its 
chemical factors we find that 
many seemingly fundamental 
questions are still open to in- 
vestigation. We do not know 
just how many of the amino 
acids which our food proteins 
yield us are strictly essential. 
We are not absolutely sure just 
how many of the mineral ele- 
ments we need. The list of vita- 
mins seems even now to be in 
process of being lengthened. 


Yet because our researches 
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have been planned and inter- 
preted, both in terms of the 
chemical factors involved and 
in terms of everyday articles of 
food, we are justified in feeling 
confident that we now know the 
importance of the “protective” 
foods, whether we know all the 
scientific reasons for their im- 
portance or not. It is much 
more likely that further re- 
search will give added empha- 
sis to our present recommenda- 
tions than that it will materially 
alter them. 





DENTAL ASSISTANTS STAGE FASHION SHOW 


Preceding the formal open- 
ing of the Seventieth Annual 
Meeting of the Chicago Dental 
Society, the Chicago Dental 
Assistants Association staged 
an afternoon style show on 
February 26, in the Stevens 
Hotel, Chicago. 

Old and new dental costumes 
were displayed; Miss Emma 
Luke featured the modern cos- 
tume for the dentist’s assistant 
while Miss Nancy Johnson 
wore one that was popular fifty 
years ago. Other models dem- 
onstrated proper and incorrect 
fashions for the dental assistant 
in the modes of today. 


Old and New Dental Costumes 
Modeled at Dental Assistants’ 
Meeting in connection with 
convention of Chicago Dental 
Society, Stevens Hotel, Chicago. 








Miss Emma Luke (left) wears the modern costume for a dentist’s 
assistant and Miss Nancy Johnson, one in vogue fifty years ago.— 


Photograph, courtesy of the Chicago Daily Tribune. 















FORECLOSURE 


DEAR Mr. PRESIDENT: 

Some time ago I heard you 
say, in one of your talks over 
the radio, in the event that any 
of these cruel, heartless Money 
Mongers even attempted to fore- 
close and cast out any human 
being from his long loved, 
hard won, cherished domicile, 
he should write or wire, and 
you would personally see that 
these hated, lecherous, vermin 
would not have their pleasure. 
Well, Mr. President, I am tak- 
ing you at your word. 

In my case, however, and 
please forgive me for being a 
“squealer’’, as I know this “tell- 
tale” type of an individual is 
the most despised of all human- 
ity. Nevertheless, I feel you 
should know what is taking 
place. 

The very one who is using 
this damnable, unchanitable in- 
strument of cruelty and _ bar- 
barism, foreclosure, is the one 
and only person I have learned 
to love and respect. He is 
cherished and revered by me as 






By Eart R. Swarn, D.D.S. 
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the means I used to reach the 
supreme heights of success and 
progress attained by past years 
of hard work and strife. | 
humbly pay homage to his 
hearty cooperation and sup- 
port. 

Mr. President, he is your 
most loved and trusted friend, 
too. Because of the staunch- 
ness and unfailing loyalty you 
constantly demonstrate by 
kneeling at his shrine for Peace 
and Plenty, no one dare ques- 
tion your reverence for his 
friendship. You see, then, | 


am appealing as friend for Jo 
friend. All that would be nec- a 
essary for you to stop our a. 
friend from committing the in- ) 
famous deed of foreclosing, -. 
which I can positively and un- my 
equivocally state he is doing §— gi, 
against his own wishes, un- we 
knowingly, is for you to incul- "a 
cate a new idea in the New Deal a 

: . y 
scheme for. National Economic wail 
Recovery. ae 





Mr. President, our common 
friend is none other than Mr. 
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John Q. Public. His method 
of foreclosing is the agency of 
negligence and indifference. 
Perhaps, before I go further 
I should tell you something of 
myself and, possibly, after elu- 
cidating regarding the impor- 
tance of my continued presence 
in your scheme for the coun- 
try’s economic recovery, you 
will render an attentive ear and 
assist me in my present helpless 
condition. 
I know you will not take 
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issue with the veracity of the 
statement that I am absolutely 
indispensable to health for 
John Q. Public. The truth of 
this statement has proven it- 
self, especially in the last fif- 
teen or twenty years. My 
brother and co-worker, M.D. 
Profession, will acknowledge 
and notarize this fact. His 
dilemma for cures of the vari- 
ous ailments of John Q. Public, 
during these many years, has 
found solace in our forceps and 
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mechanical skill. I am, at 
present, his able and necessary 
assistant. 

During the momentous days 
of the World War you vividly 
recall the flashing smile of John 
Q. Public in the form of soldier, 
sailor, or marine. For this 
proudly displayed mouth and 
teeth in perfect health, neces- 
sary to maintain a strong, vital 
constitution, I, then, modestly 
accepted your thanks and 
praise. 

Also, Mr. President, I am the 
human dynamo of a large in- 
dustry which you are trying to 
resurrect under the N.R.A. 
plan. I am the real power 
house, because my refueling 
keeps this manufacturer from 
failing, regardless of the 
N.R.A., to keep his machinery 
going. The contract for sup- 
plying the fuel to my power 
house has always been in the 
safe and trusted hands of John 
Q. Public, our good friend. He 
is now miserably failing to ful- 
fill this contract. The manu- 
facturer I speak of is the dental 
manufacturer and distributor. 

I am also a member of a so- 
ciety which has for its pledge 
the continuous advancement for 
me in the knowledge of my art. 
The membership requirement is 
a certain code of ethics. The 
last year I failed to pay the 
dues required, but they gra- 
ciously extended me their fel- 
lowship and good will, regard- 
less, evidently due to their 
sympathetic understanding of 
my need of the twelve dollars 
for actual necessities. Its work 
also has been the means of at- 
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taining my high standard for 
health. Representing me in 
this society are certain tried and 
trusted spokesmen. Possibly, 
you have heard from them. It 
will be no reflection upon their 
integrity and honesty of pur- 
pose, which they have gained 
through these many years of 
the faded past, if I should say, 
at present, they seem a little 
lethargic, possibly a little out 
of step with any New Idea 
which might not coincide with 
long revered thoughts of their 
honorable past performance. It 
reminds me of the oft repeated 
adage: “It’s rather hard to 
teach an old dog new tricks.” 

I have no desire to express a 
cure-all method or plan to stop 
our friend from foreclosing. 
Sometimes, however, “A sugges- 
tion of a fool has been instru- 
mental in making wise men 
rich.” , 

One of the most eminent, 
thoughtful brothers of my so- 
ciety says: “If the whole United 
States could be placed in one 
compact unit of 100 persons, 
and the total wealth of these 
100 would be $100, the division 


of the wealth would be: One | 
person would have $59; twen- | 


ty-two would have $1 each; 
and the seventy-seven remaining 
would have the grand total of 
less than twenty-five cents 
apiece.” 

The seventy-seven are John Q. 
Public’s family. The remainder 
are divorced from his family 
tree, but still my faithful fol- 
lowers. But Mr. President, I 
can’t exist and expect to pay off 
indebtedness from these di- 
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“One person would have $59. Twen- 
ty-two would have a dollar cash, and 
the seventy-seven remaining would 
have a grand total of less than Prt 


twenty-five cents apiece.” 


vorced members’ patronage, 
any more than the family of 
John Q. Public can pay his nec- 
essary indebtedness and still be 
my friend on his allotted twen- 
ty-five cents. 

Perhaps a Health Expansion 
Idea added to your New Deal, 
under supervision of the Na- 
tional Board of Health or Pub- 
lic Health Service, with my so- 
ciety acting as collaborator with 
a Banking Unit, would solve 
John Q. Public’s negligence. 
Perhaps the Corn, Hog and 
Wheat Idea would relinquish 
some of its funds. I, logically, 
assume that, by means of bet- 
ter teeth, more of its products 
would be consumed. 
criterion or cure-all to stop 
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As I said before, I have no 
John Q. Public from commit- 
ting a nefarious deed which he 
will always regret, but some- 
times a germ which will deposit 
its seed in some fertile ground 
will develop a beautiful flower. 

Hoping I have not been tire- 
some in explaining my present 
plight and that I will soon be 
able to meet the insistent de- 
mands of our mutual friend, 
John Q. Public, and also assur- 
ing you of my continued loyal 
support, prayers, and helpful- 
ness to the many momentous 
programs you have inculcated 
for betterment and raising to 
higher standards the destinies 
of John Q. Public’s family, I 
want to always remain, 

Affectionately yours, 
Den. TAL. Proresston, D.D.S. 























































CLEANLINESS 
and STERILIZATION 
in a Dental Office 


By Georce R. Warner, M.D., D.D.S. 


to make every dental exam- 
ination or operation sur- 

gically aseptic, but there are 
certain precautions which 
should be observed every time 
we introduce an instrument or 
appliance in a patient’s mouth 
and there are certain operations 
which should be conducted un- 
der surgical asepsis. 

Let us first consider routine 
cleanliness and sterilization. 

Bracket tables and cabinet 
tops should be of glass or opa- 
lite and should be wiped with 
alcohol after a patient is seated 
in the chair. The engine hand- 
pieces should be wiped with 
alcohol, covered with sterilized 
metal covers or sterile paper 
covers. The headrest of the 
chair should have a clean cover 
of some nature and the arms 
should have a clean cover or be 
cleaned. That the fountain cus- 
pidors should be meticulously 
clean for each patient goes with- 
out saying. 

The operator should of course 
be clean as to person and linen 
and the hands should be 


scrubbed and wiped on a clean 


|: seems to me impractical 
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towel after the patient is in the 
chair and in the presence of the 
patient. It is desirable to have 
the wash basin water controlled 
by foot, knee, or elbow levers 
and the hands washed in run- 
ning water. 

A sterilized water glass and 
syringe should be placed in a 
water glass heater after the 
patient is in the chair. The pa- 
tient’s mouth should be thor- 
oughly sprayed with a mildly 
antiseptic solution before ex- 
amination or operation to re- 
move food débris and detritus 
of whatever nature. The chair, 
if not adjusted by the assistant, 
should be adjusted by the oper- 
ator before he washes his hands. 

Medicines should be put in 
a doppel dish by the assistant 
and not taken out of a bottle 
with contaminated pliers. 

The assistant should assemble 
all of the instruments for a 
given operation. This will ob- 
viate the necessity of the oper- 
ator opening cabinet drawers 
with contaminated hands. 

The burs should be in sterile 
bur blocks. The cotton rolls or 
bibulous paper for cavity 
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cleansing or drying should be 
taken from clean containers 
with pliers which are not used 
in the mouth, or should be con- 
tained in individual gauze packs 
in which they have been steril- 
ized in an autoclave. 

In making up these individual 
packets or compresses, it is cus- 
tomary to assemble all kinds of 
cotton materials—rolls, pellets, 
pledgets, gauze, etc.—used in 
any treatment. A dozen or more 
compresses may be sterilized 
each morning. One is laid out 
and unpinned for each patient, 
and the operator uses from that 
packet only, opening a second 
if it should be necessary. 

Any materials not used dur- 
ing a single treatment are set 
aside. Later the assistant makes 
up the deficiencies, rewraps the 
compress which is then re- 
sterilized for use the next day. 

Waste cotton should be de- 
posited in a new paper waste 
cotton receiver or received in a 
clean paper napkin by the as- 
sistant. Used cotton rolls or 
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mouth napkins should be put in 
a metal or glazed tile recepta- 
cle. Metal receptacles with cov- 
ers opened by the foot are the 
most desirable, as all waste is 
then concealed. | 

The assistant should have 
plenty of paper napkins for 
wiping débris of cavity prepara- 
tion from instruments. Paper 
napkins are also useful for wip- 
ing cement from spatulas or 
applicators, wax or amalgam 
from carving instruments or 
hot spatulas. 

It might be said here that the 
assistant should be as particular 
as the operator about keeping 
her hands clean. 

When the operation is over 
the patient’s mouth should be 
thoroughly flushed with warm 
water and again sprayed with 
a mildly antiseptic solution. 

After the patient is dismissed 
the assistant should gather up 
all instruments, water glass, 
water syringe, spray bottle, bur 
racks, burs, mounted stones, en- 
gine handpieces, clamps, mouth 
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props, and appliances of any 
nature for sterilization. Instru- 
ments, burs, clamps, etc., with 
the débris from the mouth cling- 
ing to them should be scrubbed 
under running water and then 
all things for water sterilization 
should be put in boiling water 
and boiled tor ten minutes. 

Ten minutes in boiling water 
will kill all micro-organisms, 
not spores, and longer boiling 
may injure cutting instruments. 
It is probably sater to sterilize 
fine edged instruments, such as 
cataract knives, in phenol fol- 
lowed by alcohol, or in the fol- 
lowing solution: 


Alcohol 95% with 
Liq. cresolis comp. 2% 2 oz. 
Commercial chloroform 2 02. 
Liq. alboline 2 drams.* 


Mounted stones have to be 
treated according to the mate- 
rial with which they are mount- 
ed. Rubber covered metal han- 
dies may be safely boiled. Pres- 
ent-day mouth mirrors may be 
boiled without injury. 

If the engine handpiece has 
a removable metal cover it 
alone needs to be boiled. It is 
claimed that the contra angle 
may be boiled without injury 
if it is immediately dried and 
oiled. 

Burlew polishing discs and 
all other mandrel mounted en- 
gine polishing points or stones 
may be boiled. If any such 
points are injured by sterilizing 
they should be discarded when 
once used. 

In a quasi aseptic operating 
regime the instruments and ad- 
juncts may be wiped with a 

*Hasseltine, H. E.: The Sterilization 


of Dental Instruments. Dental Summary, 
36:41-50 (February) 1916. 
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clean towel and returned to 
their respective places in the op- 
erating cabinet, preferably in 
clean opalite dishes or instru- 
ment racks. If the operating 
cabinet has wooden instrument 
racks they should be cleaned 
frequently and the bottoms kept 
covered with clean white paper. 
I mean by “quasi aseptic” 
Just soap and water cleanliness 
fortified, where indicated or nec- 
essary, by effective sterilization. 
For instance, in the ordinary 
reconstruction . work in_ the 
mouth it is impractical, if not 
impossible, to maintain surgi- 
cal asepsis. But it is both prac- 
tical and possible to carry out 
the details of cleanliness and 
sterilization outlined above. 
The intra-oral roentgeno- 
graphic technique may be made 
satisfactory from the standpoint 
of cleanliness if not surgical 
asepsis. Films are now ma- 
chine wrapped and furnished 
in cartons that can be emptied 
into an x-ray proof container 
from which the films may be 
slipped, one at a time, without 
contamination of the unused 
films. Those parts of the tube 
stand and line control which 
are touched during the making 
of exposures should be wiped 
off with alcohol between pa- 
tients. The film mounts should 
be put on the view box for each 
patient before the operation is 
started so the operator will not 
have to touch the mounts when 
the hands are contaminated. 
Ordinary precautions for the 
quasi aseptic operation should 
dictate that the operator should 
not adjust the chair, the win- 
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dow, touch the telephone, or 
any unclean object without 
washing his hands both before 
and after. This precaution 
should apply to shaking hands 
with a visitor, and, if one leaves 
the operating room, he should 
wash his hands before resuming 
the operation. 

It has been considered and is 
still maintained by many men 
that a surgically aseptic opera- 
tion cannot be carried out in a 
dental office. This is probably 
true in relation to any extensive 
surgical operation and such op- 
erations should, therefore, have 
the protection of a hospital op- 
erating room. 

It is my belief that aseptic 
root canal surgery can be car- 
ried on in a dental office. And, 
as root canal: surgery ought to 
have every possible aseptic pre- 
caution, let us consider the tech- 
nique involved in such an op- 
eration. 


The prepared paper canal 
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drying points are sterilized 
when purchased, but after the 
box has. been opened and some 
of the points used in one opera- 
tion the remaining points should 
be sterilized before using in an- 
other case as the supply box or 
jar may have been contami- 
nated and exposed to dust, 
touch, etc. The same procedure 
should be followed for all cot- 
ton materials. 

All instruments, including 
spatulas and mixing slabs, 
should be sterilized just before 
the operation. Cotton for dress- 
ings, barbed broaches, reamers, 
and files should be put through 
the autoclave, because the spores 
may not be dislodged from the 
rough instruments and may not 
be killed by boiling, and be- 
cause cotton, gauze, paper canal 
points, etc., must be kept dry. 

The tooth to be _ treated 
should be isolated by the rub- 
ber dam and then the tooth and 
adjacent rubber dam should be 





body.” 





“It has to be admitted that surgical uncleanli- 
ness in mouth operations does not result as 
disastrously as would similar lack of care else- 
where in the body. But as indicated heretofore 
serious consequences do come from the lack of 
surgical asepsis in mouth operations. So, if we 
would be perfectly honest with our patients; if 
we would merit their complete confidence; if we 
would be considered scientific men, members of 
a healing profession, we should carry out those 
procedures in surgical operations in the mouth 
that have become established as safe procedures 
for surgical operations in other parts of the 
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thoroughly scrubbed with five 
per cent tincture of iodine. 
After this is done the operator 
should put on sterile rubber 
gloves and thereafter during the 
operation should touch only 
sterile instruments or materials. 
When the canal is properly pre- 
pared and proven sterile by a 
dressing which has been in the 
canal twenty-four hours show- 
ing no growth after seventy-two 
hours in the incubator, the canal 
may be filled. If gutta-percha 
canal points are used they may 
be kept sterile in an air tight 
glass receptacle containing a so- 
lution of fifteen per cent for- 
malin. Then just. before the in- 
serting in the canal they should 
be washed in ninety-five per 
cent alcohol. If silver wire 
is used for a canal point it 
should be flamed just before in- 
sertion. If chloropercha is used 
to line the canal the gutta-percha 
from which it is made should 
be treated as outlined above for 
the canal points. Silver im- 
pregnated cement, sterile, for 
root canal filling may be ob- 
tained in capsules. If the cap- 
sules are emptied on a sterile 
slab and the mix made with a 
sterile spatula and liquid, the 
resulting cement will be sterile. 

In making roentgenograph 
check-ups during a root canal 
operation the canal may be 
protected from contamination 
by closing the coronal opening 
with iodine saturated cotton. It 
is not necessary to remove the 
rubber dam for _ roentgeno- 
graphic work. 

While we may admit that it 
is practically impossible to doa 
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surgically aseptic extraction, 
impacted third molar or em- 
bedded cuspid operation, in an 
ordinary dental office, such op- 
erations may be made reason- 
ably aseptic and safe even un- 
der the adverse conditions of 
an operating room with sash 
curtains and possibly over- 
drapes and walls that cannot be 
washed. If the operating room 
is more severely furnished and 
has washable walls or if one 
has a room especially designed 
for extracting and minor oral 
operations, the factors of safety 
are correspondingly increased. 
A surgically aseptic operation 
can be carried out only if an 
autoclave is available. The in- 
struments for a given operation 
should be autoclaved from seven 
to ten minutes at fifteen to 
twenty-two pounds pressure, 
utensils, ten to fifteen minutes 
at fifteen to twenty-two pounds 
pressure, and dressings, towels, 
and gowns, at least thirty min- 
utes at fifteen to twenty-two 
pounds pressure. If the instru- 
ments have been wrapped for 
autoclaving they should be 
wiped with a sterile towel or 
used immediately to prevent 
rusting which will result from 
the microscopic moisture which 
forms on each instrument as it 
is taken from the autoclave. 
Dr. Sterling V. Mead, quoted 
on preceding page, also advises 
the use of metallic containers 
for the armamentarium for an 
operation, which containers are 
put in the autoclave and pres 
sure applied. When ready for 
the operation the container is 
opened and instruments which 











=— Aa - eas cA - a a 


a owweeliee Ol eso 


feed feed —s | CH SS rH eh wwe oe loeee A AS 


Hh th 5 A» 


me 





ction, 
 em- 
in an 
h Op- 
ason- 
1 un- 
is of 
sash 
Over: 
ot be 
room 
and 
one 
oned 
oral 
afety 
sed. 
ation 
f an 
> in- 
ition 
even 
1 to 
ure, 
jutes 
inds 
vels, 
nin- 
-two 
stru- 
for 
be 
or 
vent 
rom 
Lich 
s it 


ted 
ises 
ers 


are 
res- 
for 
Is 











Aprit, 1934 


are laid on gauze or a towel and 
covered with a towel are ready 
for use. The towels or gauze 
absorb the moisture which col- 
lects on the instruments. 

The patient should be pre- 
pared for an aseptic operation 
by covering the head tightly 
with a sterile towel, face 
swabbed with fifty per cent 
alcohol, and a sterile towel laid 
over the chest up under the 
chin. The mouth should be 
thoroughly sprayed to rid it of 
all loose material and then 
thoroughly swabbed with three 
per cent iodine. The lips should 
be covered with autoclaved 
vaseline applied with a sterile 
applicator. 

The operator and operating 
assistant should have sterile 
head caps‘ and gowns, face 
masks, and_ sterile surgical 
gloves. Blood and saliva should 
be evacuated from the mouth 
with a power aspirator with a 
sterile mouth piece. These pre- 
cautions, together with the use 
of sterile gauze, cotton, and in- 


Republic Building 
Denver, Colorado 
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struments, should insure an 
aseptic operation. 

am well aware that the 
surgical asepsis advised here 
is considered by many as un- 
necessary. The recovery of the 
majority of people from ordi- 
nary extractions is cited as 
proof that surgical asepsis is 
not necessary. It has to be ad- 
mitted that surgical uncleanli- 
ness in mouth operations does 
not result as disastrously as 
would similar lack of care else- 
where in the body. But, as in- 
dicated heretofore, serious con- 
sequences do come from the 
lack of surgical asepsis in 
mouth operations. So, if we 
would be perfectly honest with 
our patients; if we would merit 
their complete confidence; if 
we would be considered scien- 
tific men, members of a healing 
profession, we should carry out 
those procedures in surgical op- 
erations in the mouth that have 
become established as safe pro- 
cedures for surgical operations 
in other parts of the body. 





WARNING TO DENTISTS! 


From Olathe, Kansas, Doctor G. F. Gilliam sends a warning to 
other dentists to protect themselves against the fraudulent deal- 
ings of a person claiming to be W. S. Chapman who represents 
himself as a salesman for dentists’ coats and assistants’ uniforms. 

“Several weeks ago, he appeared in my office,” writes Doctor 
Gilliam. “My assistant purchased two uniforms and the dentist 
across the hall ordered two coats. Neither has heard from him 
since. He gave his name as W. S. Chapman, Arkansas City, Kan- 
sas. But when I wrote him there, I found he had gone and had 


left no forwarding address.” 


























THE LAW AND 
the Dentist 


By Davip Day, of the Indiana Law School, and 
Joun W. GELter, D.D.S. 


ous cases in which dentists 

have been defendants in 
suits for malpractice. Undoubt- 
edly the law on the subject is 
of great intcrest to the practic- 
ing dentist. 

Suits which are brought 
against dentists may be either 
civil or criminal in nature. In 
the civil case the dentist is sued 
for money damages, caused by 
his alleged ncgligent treatment 
of the plaintiff. In the criminal 
case the State is always a party 
against the dentist, proceeding 
upon an indictment that he has 
caused unlawful injury to hu- 
man life, or that he is illegally 
practicing dentistry, in viola- 


| N the law books are numer- 





*The second and final chapter. The 
first appeared in the February issue. 
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tion of the State’s regulatory 
statute concerning dentistry. 

In case the dentist defendant 
is convicted on the criminal 
charge he may be either fined 
or imprisoned, or both. In 
case he loses the civil suit, he 
must respond with money 
damages, assessed by the court 
or jury. 

Occasionally suits are threat- 
ened, and sometimes actually 
instituted, against dentists for 
refusing to render services. In 
the popular mind the dentist 
must render his services upon 
demand. But such is not the 
law. The dentist may refuse 
services for any reason which 
he may see fit. The dentist- 
patient relationship is a volun- 
tary one on the part of both 
parties. 


AprIL, 1934 


giv 
wit 
sul 
fou 


din 
erc 
car 
in 
lia! 
fro 
din 
sta 
slo. 
pre 
; 


for 





-<s OO = 


7 /_— We Wwe PSs hh SlUCXUCU 





Apri, 1934 


Whenever a dentist once com- 
mences a case, or once takes a 
patient, he must continue to 
render his services until the 
case is completed. At their in- 
ception, however, all dentist- 
patient relationships are volun- 
tary. The dentist must continue 
to serve until dismissed by his 
employer. The dentist may 
give notice of his intention to 
withdraw from the case, but 


' must continue to serve until a 


suitable substitute has been 
found and employed. 


CarE REQUIRED 


A dentist must possess an or- 
dinary degree of skill and ex- 
ercise an ordinary degree of 
care, under the circumstances, 
in all his professional work. 
Upon doing .such he is not 
liable for injuries resulting 
from causes beyond his control, 


| which the exercise of such or- 


dinary care under the circum- 
stances and ordinary profes- 
sional skill could not foresee or 
prevent. 

The above is the general rule 
in both civil and criminal suits 


| for malpractice. 


“Ordinary skill” is one of 
the most important phrases in 


| the rule, and has often been 


defined by the courts. It is 
generally defined as _ that 
amount of professional knowl- 
edge and practical dexterity 
which every dentist must pos- 
sess to practice his profession 
legally. “Ordinary skill” has 
been defined also as that de- 
gree of skill generally possessed 
by other members of the profes- 
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sion; in other words, “the aver- 
age skill.” 

The term is not a fixed one, 
and it is difficult to lay down 
any rigid rule. While neces- 
sarily vague, the term is not a 
trivial one for the reason that 
the tendering of any profes- 
sional service rests impliedly 
upon the promise of reasonable 
skill in that field. 

For a professional man to 
lack ordinary skill is in itself 
a fraud upon his patients. It 
is a wrong and imposition up- 
on the public for which the 
State can demand and exact, 
legally, a penalty. “Ordinary 
skill” has been defined, too, as 
that degree of skill which by 
virtue of his calling a profes- 
sional man is bound to possess. 

Every case is surrounded by 
peculiar circumstances which 
will undoubtedly control the 
issues of any trial resulting 
therefrom. However, the prac- 
titioner will be liable for mal- 
practice if he does not possess 
“ordinary” skill, whether other- 
wise negligent or not. 

And if he is possessed of 
“ordinary” skill and does not 
use it, when under the circum- 
stances he should have, he is 
negligent and liable for mal- 
practice. For, next to his ob- 
ligation to his patients and the 
public of possessing “ordinary” 
skill stands the dentist’s duty of 
using that skill zealously in 
every case he undertakes. 

Negligence may be defined 
as a lack of due care under the 
circumstances of the case. 
Therefore, it is easily seen that 
what might be negligence in 
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one type of case would not be 
negligent in another. Very 
much depends on the circum- 
stances in determining whether 
or not the dentist is negligent. 
We have stated that the den- 
tist is not obligated to accept 
every or any patient seeking to 
employ him. But after once 
having accepted a patient he is 
bound, legally and we think 
morally as well, to employ dil- 
igence in all respects, and 
failure to use proper care un- 
der the circumstances or em- 
ploy “ordinary” skill will be 


regarded in law as negligence. 


CONTRIBUTORY NEGLIGENCE 


Even though the dentist may 
be negligent there may be cir- 
cumstances in which, legally, 
he is not responsible. In case 
the patient is also negligent, 
what the law terms contributory 
negligence, he cannot recover; 
and neither, in such a case, will 
the dentist be liable for crim- 
inal malpractice. 

It is the general rule of law 
that contributory negligence is a 
good defense to an action for 
malpractice. The negligence 
on the part of the patient must 
have combined with the negli- 
gence of the dentist to bar an 
action for malpractice. 

The most common example 
of contributory negligence with 
regard to dental practice is that 
type of case wherein the pa- 
tient either fails or refuses to 
follow the instructions of the 
dentist, and there is resulting 
injury from his failure or re- 
fusal to do so. 

In case the patient is negli- 
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gent, as well as the defendant 
dentist, the patient cannot re. 
cover for malpractice. The 
theory behind this rule is that 
the patient, having contributed 
to his own injury, cannot re- 
cover from another who also 
contributed to his injury. It is 
a rule of law employed, and 
valid, in every type of damage 
suit. 

As a witness the dentist may 
be one of two kinds, either as 
an ordinary witness, or as what 
the law terms an “expert” wit- 
ness. 

As an ordinary witness, an 
instance where the _ dentist 
would be testifying is after wit- 
nessing an automobile collision. 
In such an instance the fact 
that he is a dentist is not 
material. 

As an “expert” witness the 
fact that the dentist is a dentist 
is very material. The distinc- 
tion between an ordinary wit- 
ness and an “expert” witness is 
that an ordinary witness must 
testify regarding the facts, while 
an “expert” may give opinions. 


THE DENTIST AS A WITNESS 


Before a witness can be ex- 
amined as an expert his com- 
petency must be shown. The 
question is whether he possesses 
sufficient knowledge of the sub- 
ject to enable him to testify as 
an expert. Such questions as 


place of education, length of 
time in the practice, and other 
such questions are asked to 
qualify the dentist as an expert. 

There is no strict general 
rule as to what an expert is, it 
being in most jurisdictions a 
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matter of discretion vested in 
the court. The law is unsettled 
as to whether an expert can be 
forced to attend court, the great 
weight of authority being that 
he can be. As to the matter 
of extra compensation for “ex- 
perts,” the states are also di- 
vided. Some few states have 
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privileged communications 
which he cannot divulge on the 
witness stand. However, in the 
absence of statute, such is not 
the case. 

The expert witness may be 
subjected to questions testing 
his knowledge of the science of 
which he is supposed to be an 






expert. He may be required to 
answer hypothetical questions 
tendered extra compensation, —questions made up ofs as- 
while others expressly deny sumed facts, or facts testified to 
this. by other witnesses in the case— 
There is in the popular mind so that the court or jury, or 
an idea that communications both, may have the benefit of 
between dentist and patient are his professional opinion. 


355 East 149th Street 
New York City 


statutes expressly authorizing 
or requiring the expert be 





A PRACTICAL AND IMPORTANT BOOK* 


Here is a ‘book that deals with a common, everyday phase of 
dentistry, the importance of which it would be difficult to over 
estimate. PRINCIPLES AND Practice Or THE DENTAL ASSISTANT 
will do just what it promises in the introduction—to quote Doc- 
tor Fine: 

“By studying this book carefully, the assistant can learn to be 
one step ahead of the doctor and have everything ready just when 
he needs it.” 

In simple and concise language Doctor Fine gives a detailed 
short course of study which includes specific instructions con- 
cerning general duties in the reception room, the operating room, 
or the laboratory, including as well a brief and interesting out- 
line of the business duties that are encountered in a dental office. 
The fundamental principles of such basic subjects as anatomy, 
bacteriology, pathology, etc., as they relate to the dental assis- 
tant’s duties in the operating room are also given attention. 

The assistant upon whom the dentist can depend with complete 
confidence when performing some difficult and nerve racking 
operation at the chair is indeed invaluable; the duties of the 
assistant at just such times are thoroughly and sensibly explained. 

We have no hesitancy in recommending THE DENTAL ASSISTANT 
as we consider it a valuable addition to any dental office, and 
predict that it will save the dentist much time and patience and 
the assistant many embarrassing mistakes. 





*Fine, S.: Principles and Practice of the Dental Assistant, Worcester, Massa- 
chusetts; $2.50, Hamilton Publishing Co., 1932. 
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Give me the liberty to know, to utter, and te 
argue freely according to my conscience, above 
all liberties. John Milton 





WHAT CODE DO WE NEED? 


MONG the various alphabetical combinations that 
have come to represent important governmental ac- 
tivities and departments the CWA and the NRA 

have created special interest among members of the dental 
profession. The interest has been both direct and indirect. 
The direct implications have been concerned with the re- 
turn of many persons to employment and the consequent 
increase in purchasing power which might result in an in- 
crease in the demand for dental service. Our indirect in- 
terests have not been so general nor have they been ex- 
pressed except by a minority in the profession. These in- 
direct interests are concerned with two propositions. First, 
why, if “easy money” is being passed about, should not 
dentists receive some of it? If landscapes are being 
beautified, unsightly places being improved, why should 
not some federal money be spent to pay for dental care? 
In this way it is felt improvement would be brought in the 
public health, benefits would be brought to the dental pro- 
fession and industries and to the producers of materials 
who labor in fields, mines, and factories. .The second idea 
that we occasionally hear expressed is whether or not it 
might be advisable for the dental profession to submit a 
code under the NRA to assure fair competition among den- 
tists, minimum fees, and maximum hours. 

536 Aprit, 1934 


















ApriL, 1934 ORAL HYGIENE 937 


Before the merits and demerits of the two proposals are 
discussed, it may be well to review briefly the former atti- 
tude of the profession with respect to governmental aid or 
control. In the past there have been no two groups of 
spokesmen in the profession: all responsible leaders agreed 
that the government had little place in subsidizing the pro- 
fession. Dentists have consistently and almost unanimous- 
ly opposed socialized dental practice in any form other 
than that of relief for the indigent. The dental publica- 
tions have printed dozens of articles on the subject, almost 
all of which were against so-called State dentistry. Singu- 
larly enough, however, most of these articles were pub- 
lished while the hands in the Old Deal were still being 
played. 

Since March 4, 1933, there has been a shift in sentiment 
from individualism to collectivism; from private enter- 
prise to State enterprise; from the economic philosophy 
of the Insull kind to the Tennessee Valley Authority. Den- 
tists by the very nature of their vork must be intense in- 
dividualists. Also by the nature of their work they must 
possess a social consciousness. Dentists believe that an 
ideal civilization would make it possible for everyone to 
receive dental care. And, parenthetically, in such a 
civilization dentists would receive an adequate reward for 
their services. But we have not been convinced that the 
ideal civilization is communistic, or even quasi-com- 
munistic, or that adequate reward means a salary as an 
employee of the State. 

In the case of aid to dentists under the provisions of the 
CWA, it should be recalled that this particular organiza- 
tion is not intended to be a permanent governmental de- 
partment. Its activities were of a stop-gap nature undey 
the Federal Relief Administration and are to be discon- 
tinued as soon as private employment has improved or the 
program of public works is under way. It would seem, 
therefore, that for dentists to ask for CWA benefits, in view 
of the determined temporary nature of this work, is poor in 
judgment and in principle. 

Those dentists who believe that the dental profession 
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should submit a code to the NRA are confusing a profes- 
sion with an industry. Governmental officials themselves 
have made it clear that the professions are not expected to 
submit codes. These officials have apparently recognized 
that the professions have been operating under a code for 
the past centuries: the Hippocratic oath and the code of 
ethics. The actual situation is that industry under the 
NRA has accepted the ethical standards that have guided 
the professions for many hundreds of years. 

The spirit of professionalism is different from the spirit 
of industry. Professional men who have been most 
pragmatically successful have always realized that to 
serve their clients’ or patients’ best interests first is sound 
economics. Industry, where mass production and stand- 
ardization are possible and where the relationship between 
producer and buyer is not often a personal one, has in the 
past been guided frequently by the motive of gain first, 
then services as a secondary factor. The attitude of “Let 
the public be damned” has created some industrial for- 
tunes; the same attitude has never produced a successful 
professional man. 

Dentists or the representatives of their professional or- 
ganizations need make no trip to Washington to appear 
before General Johnson or any of his co-administrators to 
submit a code of fair competition. Men who chisel and 
cheat, who engage in cut-throat, below-cost competition, 
and price wars will not be reformed for long by any formal 
code. The medical and dental professions have a code 
of fair competition that originated with Hippocrates and 
appears in the Code of Ethics of the present. If we will 
refresh our memories and practice these teachings we need 
no NRA in the professions. The NRA is, after all, a code to 
professionalize business. 
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BROTHER BILL’S 





LETTERS 


Series IV—No. 8 


. By Georce Woop Crapp, D.D.S. 


Y dear John: 
The only patient to 
visit your office on Fri- 


day was Mr. Grocer who keeps 
the big store down the street. 
He came in to see about getting 
some artificial teeth. You and 
he talked a while and then you 
called me into the operating 
room and asked whether I[ 
thought there should be any dif- 
ficulties in making him satis- 
factory dentures. I replied that, 
under some conditions, there 
might be but that they might 
not be insurmountable if there 
could be close cooperation be- 
tween him and the dentist. I 
think the significance of my 
remark went entirely over your 
head because you did not refer 
to it then or later and it did not 
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form any part of the talk be- 
tween you and him. 

Your conversation seemed to 
be so lacking in all that should 
have made the service attract- 
ive to him and it failed so com- 
pletely to interest him that I 
resolved to find out for myself 
some of the things I thought 
you should know. So I went 
out when he did. At the street 
level we exchanged a few re- 
marks; I handed him a cigar 
and we walked together toward 
his store. When we got there, 
he said, “Come into the office 
and smoke.” And, sitting there, 
he told me what I think you 
should have found out in your 
office. 

“T got a very bad shock re- 
cently,” said he, “and I’m not 





































































over it yet. That’s what sent 
me to see about those teeth. 
The other morning, I suddenly 
saw an old man in the mirror. 
I could hardly believe I was 
that man until he made the same 
motion I did. I never thought 
of myself as an old man. Of 
course [’m not young any 
more, but I’ve always pictured 
myself as still a fairly young 
man, getting along in years 
perhaps but still right in the 
running. But if I look that 
way to myself, I must have 
looked like that to others for a 
long time. It has taken some- 
thing out of me, and I’m not 
so sure of myself as I was. 
“Then I got to thinking about 
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my health. I wouldn’t look 
that way just because of my 
years. There must be more 
than I thought in what the doc- 
tor has been telling me about 
health. I’ve had a lot of in- 
digestion. Doctor used to give 
me something for it but he says 
it’s no use until I get my teeth 
fixed and he won’t dope me any 
more. 

“T’ve been noticing how ir- 
ritable people are lately, boys 
who have been with me in the 
store for years and always been 
good-natured, and even some of 
the customers. But, if I look 
like that, maybe I’m the one 
who is to blame. That wasn’t 
a good natured face I saw in 
the glass and, when I look at 
it now, it doesn’t look any bet- 
ter. No man in business can 
afford to be irritable. He'd 
better be on his best behavior 
if he wants to keep what busi- 
ness there is. 

“T’ve been to see several den- 
tists. I always hate to go be- 
cause I don’t like false teeth. 
I can spot some of them almost 
as far as I can see the person. 
Some of them have changed the 
faces so I would hardly know 
the people if it wasn’t for their 
clothes and voices. A lot of 
those teeth don’t stay in place 
any too well. Every once in a 
while a lady who is giving me 
an order has to turn around 
real quick and grab her hand- 


“The other morning, I suddenly 
saw an old man in the mirror. 
I could hardly believe I was 
that man until he made the 
same motions I did.” 
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kerchief because her false teeth 
are coming down or up, which- 
ever it ought not to be. If I 
could be sure of getting the 
kind of teeth I want, I wouldn’t 
hesitate, but I guess it is pretty 
hard to make ’em like that.”* 

Let me leave Mr. Grocer at 
this point for a few minutes 
and come back to your relation 
to him. You wanted to make 
dentures for him because you 
needed the money they would 
produce. You failed completely 
at the first stage of your rela- 
tions and by that lost your 
chance at the other stages and 
the money. Your first duty is 
that of a diagnostician. 

When I study in my big dic- 
tionary the meaning of the 
word “diagnose,” I find these 
expressions: “to see through a 
thing,” “in an intensive way, 
to see utterly through and to 
discriminate.” In other words, 
he who sees only the surface 
indications is not a diagnosti- 
cian. The diagnostician sees 
the hidden things and brings 
them to light. The repair man 
sees only the visible things 
which are usually results. You 
are a good diagnostician in, 
bridge and a fair one in golf; 
in dentistry, you are not. You 
saw some bad gums and teeth 
and a chance to make some 
plates and therewith you were 
content.” | 

Suppose we try Miss First’s 
three boxes on Mr. Grocer. 


What did he want? Why did 


1This is, as nearly as memory serves, 
a verbatim report of a talk by a pros- 
pective patient to the writer. 

*This is a fair statement of the mental 
position of the dentist with whom the 
patient just referred to had talked. 
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he want it? What could he 
pay? 

He thought he wanted teeth 
but he wanted three things to 
which teeth were only a means. 
He wanted to regain the self- 
confidence he had suddenly 
lost. He wanted an appear- 
ance like the man he thought 
he was. He wanted to regain 
his health. 

Why did he want them? In 
spite of my early Christian 
training, which exalted the 
moral qualities, I have come 
to think of self-confidence as 
a man’s most effective posses- 
sion. So long as he has it, 
he is never hopelessly beaten; 
when he has lost it, he is beaten 
indeed. This fact has found 
expression in many a pithy 
sentence, of which I remember 
two: “If you will not be beaten, 
you can’t be beaten,” and “A 
winner never quits and a quit- 
ter never wins.” 

Mr. Grocer moved up from 
being a driver on some one’s 
else wagon to be the head of a 
big store because he believed 
in himself. That self-con- 
fidence had just received a bad 
jolt. It is giving way to hesi- 
tation; if that gives place to 
fear, he will be lost. 

He wanted his appearance 
back because to an astonishing 
degree we act as old as we 
think we look. Know that you 
look well and you feel well or 
at least better than you did. 
Recognize that you look old or 
sick and soon you'll be acting 
old or sick. Mr. Grocer needed 
to see in the mirror the man he 
pictured himself as being. See- 
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ing him, he would, to a sur- 
prising degree, be the man he 
saw. 

He needed his health and 
good nature back. They are 
essential to success in business. 

What could he pay? He 
didn’t know. The kind of serv- 
ice he had seen in the mouths 
of some of his customers was 
dear at any price. He thought 
that $75.00 was a good price. 
That was because he is entirely 
without understanding of the 
possibilities of good denture 
service, the value it would have 
to him, and what would be re- 
quired of the dentist who ren- 
dered it. You did not enlight- 
en him. You merely said that 
the dentures ought to cost him 
$150.00 but that you would 
make them for $100.00. With- 
out knowledge or understand- 
ing of what he was really seek- 
ing and what good dentures 
could do to make realization 
possible, he could not see that 
much value in them. Know- 


“That view you got 
of yourself in the 
mirror represents 
your physical con- 
dition, not your 
years.” 
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ing your outlook and your 
technique as I do, I cannot see 
that much value in any den. 
tures you would construct. 
Nothing that you said to him 
in my hearing or to me about 
him afterward showed the 
slightest power of diagnosis in 
any of these senses of the word. 
You didn’t find out what he 
wanted or why he wanted it. 
You never showed him what he 
ought to have wanted but 
couldn’t put into words. If 
you had, you might have shown 
him that the back teeth, which 
take the closure of the jaw, had 
long been lost; that his other 
teeth had been driven out of 
position, that his face had 
shortened and been made to 
look older than his years, but 
that some of that appearance 
of premature age could be re- 
moved. A few minutes of 
work by you with a little com- 
pound would have temporarily 
opened his bite and taken out 
wrinkles and filled out his 
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cheeks and made him ten years 
younger looking even while he 
sat in your chair. 

You did not tell him that he 
would not have to go without 


| teeth for even a day. You have 


never practiced the immediate 
denture service that would have 


| taken him comfortably over 
| what would 


otherwise be a 
humiliating period. You didn’t 
show him that you can now 
reproduce his tooth forms and 
shades so closely that there was 
a fair chance you could keep 


' everybody else from knowing 


his teeth were artificial. He 
was to you merely an oppor- 
tunity to make some plates and 
get some money. 

The one glance I had into 
his mouth led me to suspect 
that the dentist who made den- 
tures for him would be diving 
into a sea of difficulties. So I 


| excused myself from Mr. Gro- 


cer for a few minutes and 
called up Dick, told him what 
had happened, and asked if he 
knew anything about the case. 

“I know it by heart,” said 
he. “That old chap pestered 
me for three years until about 
a year ago when I finally re- 
fused to have anything to do 
with him until he was ready to 
do exactly as I told him for a 
year before I made the teeth.” 

“What’s the matter with 
him?” I asked. 

“He used to be a tremendous 
worker and eater and, since he 
has quit working so hard, his 
eating habits are even worse 
than they were because he likes 
to go out evenings and eat then 
in addition to three hearty 
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meals during the day. He 
likes meat, potatoes, bread, 
cereals, pie, cake, and pastry, 
and he eats a lot of all of them. 
Of course he has had constipa- 
tion for years. Some of his 
teeth are loose, there are at 
least two pus pockets, and the 
general tone of the soft tissues 
is very poor. I’m satisfied 
that when those teeth are out, 
the alveolar process will melt 
away until a stage of complete 
resorption is reached, and that 
I couldn’t make plates fast 
enough to keep up with the re- 
sorption. He doesn’t want to 
pay for ten or fifteen plates. 
He wants one or two to do the 
work. Well, I can’t make them 
do it. He'll be on a rigid diet 
and exercise a year before I 
take out his teeth and I don’t 
care if I never do. He wouldn’t 
cooperate with his physician. 
He is a smart man in his busi- 
ness and has had his own way 
so long he proposes to have it 
in this. If John takes the case, 
I wish him luck. He'll cer- 
tainly need it.” 

It never pays to mince words 
with a man of Mr. Grocer’s 
type. He expects you to know 
your business as he knows his 
and state it just as definitely 
and so, with my suspicions con- 
firmed, I walked back into Mr. 
Grocer’s office. 

“Mr. Grocer,” said I, “this 
is none of my business, but 
Doctor introduced me into 
this case and I’m leaving town 
in a few hours, so you can see 
I have no personal ends to 
serve. I’m going to tell you 
what is in my mind, 
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“That view you got of your- 
self in the mirror represents 
your physicial condition, not 
your years. You are a young 
man in years, old in tissues. 
Your habits of life in recent 
years have caused the bone 
which supports your teeth to 
deteriorate in quality. Some 
of your teeth have been lost 
and others have moved out of 
position. As a result, your 
face has shortened and is more 
deeply wrinkled than it should 
be fifteen years from now. 
Some of the consequences of 
those changes can be corrected 
so that you will look ten years 
younger than you do now. The 
responsibility is strictly up to 
you, not up to the dentist. 

“You are in no condition to 
have those teeth extracted, not 
from any danger to you but 
because, if you do, what little 
of that bone is left in your 
mouth may dissolve away so 
fast that it will be very dif- 
ficult to restore your appear- 
ance as it should be. You will 
have the same trouble with 
your plates you've seen others 
have and it will not be the 
dentist’s fault. You’re a very 
smart and successful man and 
youve been used to having 
your own way. You've had it 
in this and this is the result. 
If, on the other hand, you’re 
willing to do as you're told 
when you’re told, you can still 
be made to look very much 
like the man you ought to be.” 

“T guess you're right at 
that,” said he. “What shall I 
do about it?” 

“You don’t need to go with- 
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out teeth for even an hour after 
it is time to make them but it 
will take a period of coopera. 
tion with your physician and 
dentist to get your mouth into 
condition for the first of your 
teeth to be extracted and the 
first set of plates made and 
you ll have to do as you're told 
after that. You may have to 
have half a dozen sets of plates 
before you finally settle down. 
Every month you put off start. 
ing makes conditions a little 
more difficult.” 

“What will that cost?” said 
he. 

“IT don’t know. Several 
hundred dollars in all but, if it 
gets the results you need, it 
will be cheap at the price.” 

“If I come over to your 
place, will you lay out the plan 
and make the teeth?” he asked. 

“No,” said I, “it is not a 
thing to be done at a distance. 
You can get it done just as 
well here and, as a consultant, 
I am bound to keep my hands 
off.” 

“I suppose you mean,” said 
he, “that I’ve got to give up 
eating the things I like and eat 
those I don’t like.” 

“That isn’t exactly the for- 
mula but it isn’t wholly wrong. 
Also, you’re going to get out 
and do some physicial work 
as you used to instead of sit- 
ting in here and smoking and 
youre going to walk instead 
of riding everywhere you go.” 
We talked a while longer and 
parted on excellent terms. 

What he will do about his 
teeth isn’t the point of this let- 
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ter.® The point is that in this 
case, aS in every other that 
came into your office while I 
was there, you were blind to 
your opportunities and respon- 
sibilities. In this case, at least, 
you would have walked into 
dificulties which you haven't 
the faintest idea about or any 
knowledge of how to solve. 

There was nothing attractive 
to him in what you told him. 
You never visualized what he 
wanted or why he wanted it or 
what he ought to pay for it. 
Your talk was of a dentist by 
a dentist and for a dentist. It 
never came anywhere near 
breaking through the ring of 
his resistance into the field of 
self-interest and you had no 
chance to get action. 

On the other hand, you 
should have been able to show 
him that, by means of such 
office treatments as you could 
give, such diet control as you 
and the physician could work 
out and such home care of his 


| mouth as you could teach, bone 


can be regenerated around 
some teeth in people of gener- 
ally sound physique.* This 
would mean that you might be 
able to save his upper anter- 
iors, or most of them, for some 
years at least. 

By means of partial dentures 
you could begin at once to 
give him back the facial ap- 





8This is now too well established to 
be successfully denied. 

‘What he actually did was this: when 
matters had been explained to him he 
went to a dentist whose regular fee for 
full upper and lower vulcanite dentures 
was $400.00. When he had had the den- 
tures a short time, he drove one hundred 
miles to show me how delighted he was 
with the results. 
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pearance he has lost and needs 


to recover. While he was 
wearing these partials, you 
could begin to improve the 
quality of alveolar bone which 
must finally serve as the sup- 
port for his last dentures. 
Several sets of partials may be 
desirable before you come to 
the full lower he will finally 
need but which can be post- 
poned largely according to 
your skill and his cooperation. 

Look at the whole affair 
solely from the point of view 
of profit, if you prefer that. 
The plan you suggested gave 
you a chance to get $100 
with a large immediate profit 
and, I believe, a larger final 
loss. The plan here suggested 
will call for prophylactic treat- 
ment three times a week for at 
least a month, twice a week for 
a month, once a week for sev- 
eral months, and every ninety 
days for several years, then for 
two or three sets of partials 
with full dentures in the off- 
ing. The total gross income 
should be several hundred dol- 
lars without the necessity for 
loss. 

You didn’t need to scare him 
with a fee of $500 or any 
other fee. You might have told 
him that much of the service, 
and some of the most impor- 
tant, would be at your regular 
fees, that you would send him 
a bill at the end of each month, 
and that you would discuss 
with him the cost of each con- 
struction as you came to it. 
You might emphasize that the 
more complete his couperation 
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was, the less the cost of every 
phase of the work would be. 

If you say he wanted to 
spend only $75, I reply that 
$75 was too much for the 
kind of service you offered, but 
that the service here proposed 
was worth more than $500 
to him. To any man in his 
position in the business world 
it is worth $500 a year. 

I am trying to get you to 
see that the pathway of pro- 
fessional service is, in the end, 
the pathway to profits. 

Nothing that I was able to 
learn while I was there showed 
that your knowledge or skill 
was sufficient to handle a case 
of even half this difficulty. 
Within two years after his teeth 
are extracted, this case will 
present a small maxilla, prac- 
tically without ridge, and wide 
mandible without much ridge. 
If that condition doesn’t call 
for good impressions and bal- 
anced occlusion, what does? 

You expected the fee for the 
dentures to show a profit. It 
would have shown an exorbi- 
tant profit on the first con- 
struction. But, beginning al- 
most immediately, subsequent 
constructions would have been 
necessary and, as you made no 
provision for them in your 
talk, Mr. Grocer would expect 
them to be without cost to him, 
and they would have turned the 
case into a serious financial 
loss and an even more serious 
loss of reputation. 

You take impressions and 
bites in the ways which were 


220 West 42nd Street 
New York, New York 
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considered good ten years ago 
and send them, with the shede, 
to the laboratory. You seem 
to think that in some way this 
places the responsibility on the 
laboratory man. You are mis- 
taken. You cannot dodge the 
responsibility which rests on 
you as a professional man. You 
cannot put into an impression 
all that it is necessary to know 
to make a really good denture. 
Your method of taking the bite 
is wholly out of date. 


You have not fitted yourself 


to succeed, under present con- 
ditions, and you may have dif. 
ficulty doing better in the days 
that are coming. 

You might have a wonderful 
story to tell if you would only 
learn it. It isn’t wholly about 
repairs and replacements. It 
is about clean, healthy, efficient 
mouths in clean, healthy, eff- 
cient persons. It is a story of 
good features and complexions, 
of patients young-looking until 
late in life, of freedom from 
colds and infections, of a high 
order of intelligence, and of 
low medical and dental costs. 

Why don’t you try Miss 
First’s three boxes: What do 
they want? Why do they want 
it? What can they pay? Get 


some of the new knowledge of 


dentistry as a profession. Sort 
it among the boxes and look at 
it through the sides. 

Dentistry is a_ profession 
only to a professional man. 


Yours, 


Bill. 
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Please communicate directly with the Department Editors, 
D.D.S., and Greorce R. Warner, M.D., D.D. 
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V. Crypve SMEDLEY, 
S., 1206 Republic Building, Denver, 


Colorado. Please enclose postage. Questions and answers of interest will be published. 


GINGIVAL RECESSION 

Q.—My patient’s mouth is in good 
condition except for a marked reces- 
sion over the upper and lower cus- 
pids, especially the upper where the 
recession forms almost a_ straight 
line. The upper centrals and laterals 
have a much smaller amount of re- 
cession from normal, form. The pa- 
tient says that this recession began 
within the last six months. 

The patient brushes her teeth in 
the approved “up and down” man- 
ner. I have already corrected a slight 
traumatic occlusion in the anterior 
region but would like some sugges- 
tion as to the probable cause of this 
recession.—R.M., D.D.S., New Jersey 

A.—Gingival recession comes 
early in life as a result of peri- 
odontoclasia, bad brushing 
habits, traumagenic occlusion, 
and some other rare conditions. 
In spite of your patient’s de- 
claration in regard to brushing, 
the shape of the recession over 
the cuspids points to injury by 
brushing. It may not be from 
cross brushing but possibly 
from too vigorous brushing. 
There may be a tripping of 
these teeth in passing from 
centric to eccentric occulsion. 
The adjustment of occlusion, 
removal of all subgingival de- 
posits, and careful brushing— 
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all would tend to keep this case 
from getting worse except for 
the atrophy that comes with 


old age.—GEorRGE R. WARNER 


ANESTHESIA 


Q.—I have a patient, a girl, aged 
21, who has complete anesthesia on 
the right side of her head as a result 
of an automobile accident nine years 
ago. At the time of the accident she 
was 12 years of age, in the fifth 
grade in school, and a good student. 
The patient was unconscious for 
seven days following the accident, 
and then, recovered consciousness 
suddenly. Her physical recovery was 
rapid and uneventful. She was hos- 
pitalized for nine months, had a 
complete loss of memory and had to 
re-learn to walk, talk, and eat. Now, 
she is rather above the average men- 
tally but has no memory whatever 
of anything previous to the accident. 
All her functions are normal and 
her health is good. 

The anesthesia on the right side 
of her head is complete I have dis- 
covered. The patient came to me 
with an acute abscess on the roots 
of the right lower first molar. Her 
mouth had to be forced open. I in- 
cised, drained, then curetted, and 
removed the roots without her feel- 
ing any sensation whatever. I did 
this work all at one time and it re- 
quired about forty-five minutes. The 
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morning after, she was perfectly all 
right. 

I might add that the sight of the 
right eye is practically gone, the 
right ear is perfect, the left eye, 
good; and the hearing of the left 
ear is completely gone. The patient’s 
teeth are nearly all in bad condition. 
What results should I expect from 
dentures? Can you give me some 
explanation for the numb areas?— 
H.K., D.D.S., Missouri 

A.—Your letter presents such 
an unusual and interesting pic- 
ture that I have consulted B. A. 
Murray, a dentist and an anato- 
mist. He in turn consulted a 
neurologist with the following 
result: There was a basal frac- 
ture of the middle fossa involv- 
ing the petrous portion of the 
temporal bone on the left side 
and the sensory fibers of the 
semilunar ganglion on the right 
side. The fracture caused the 
loss of hearing through the 
destruction of the auditory nerve 
as it passes the internal audi- 
tory meatus. 

The loss of eyesight was not 
due to an injury of the optic 
nerve but rather to the injury 
of the semilunar ganglion on 
the right side which evidently 
involved the sensory branches 
of the trigeminal nerve, includ- 
ing the ophthalmic nerve, the 
nerve of sensation of the eye- 
ball. Inasmuch as there was 
no feeling in the eye, external 
irritants would remain on the 
eyeball, resulting in vasculari- 
zation of the cornea. This later 
developed into an_ interstitial 
that ended in blindness. 

The trifacial nerve was in- 
jured and as it is the nerve of 
common sensation to the face 
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the facial anesthesia is ac. 
counted for in this way. 

The color blindness probably 
preceded the accident. 

It would be entirely possible 
for this patient to wear den- 
tures as we have a report of a 
similar case in which dentures 
were worn. It is only neces- 
sary to exercise care in keeping 
the mouth and dentures _per- 
fectly clean, as an injury to the 
mucosa from foreign bodies 
would not be noticed and an in- 
fection would result.—GEORGE 
R. WARNER 


DRY SOCKETS 


Q.—In the October issue of Ora. 
HycIeEnE, I noticed that you gave a 
treatment for so-called dry sockets. 
I have used a pack, similar no doubt 
to the sedative cement cones that 
you suggest and find it practically 
a specific for that disorder. But what 
I wish to know is, what causes these 
dry sockets or more properly called, 
infective degenerations of the blood 
clot? If you can, please’ tell me 
whether they are due to hyperacidity 
of the patient’s blood stream, an un- 
clean mouth, the presence of Spiril- 
lum of Vincent, or an infection of 
the bone surrounding the tooth be- 
fore extraction, in which case it 
would be unavoidable—H.J.R., 
D.D.S., Illinois 


A.—I am of the opinion that 
you would find the sedative 
cement referred to just a little 
more effective in the treatment 
of dry socket than the cement 
you mentioned which consists, 
as I understand it, of oxide of 
zinc, resin and oil of cloves. 
This sedative cement contains, 
in addition to oxide of zinc, 
eugenol, which is the refined 
active principal of oil of 
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cloves; iodine, bismuth subni- 
trate and thymol in the proper 
proportions to serve.as an ef- 
fective mild antiseptic and also 
to stimulate normal cell func- 
tion. 

No doubt any or all of the 
causes you mention may be fac- 
tors in causing dry socket. 

I would suggest that you a- 
dopt the practice that we have 


lave 
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been following for some time 
now of giving patients one or 
more sittings for periclasia, 


Vincent’s infection or other 
needed gum treatments before 
extracting. We also, in some 
instances of known low calcium 
metabolism, prescribe calcium 
lactate and viosterol for some 
time before the extraction.— 
V. C. SMEDLEY 
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Dental Meeting Dates 


Old Dominion Dental Society, Spring meeting, Charlotteville, 


Virginia, April 4-5. 


Chicago College of Dental Surgery, 51st annual meeting, Den- 
tal School Building, 1757 West Harrison St., Chicago, April 9-10. 
Annual Dinner of the Alumni Association of the Dental School 
of New York University, Hotel Commodore, New York City, 


April 13. 
Mississippi 
April 16-18. 


Dental Association, annual meeting, 


Jackson, 


Louisiana State Dental Society, 54th annual meeting, Washing- 
ton-Youree Hotel, Shreveport, April 19-21. 

New Jersey State Dental Society, 64th annual meeting, Ambas- 
sador Hotel, Atlantic City, April 25-27. 

Tennessee State Dental Association, 67th annual meeting, Pat- 
ten Hotel, Chattanooga, April 26-28. 

Ohio State Dental Board, June examination, College of Dentis- 
try, Ohio State University, Columbus, June 25-30. For information 
write Dr. Morton H. Jones, secretary, 155314 North Fourth Street, 


Columbus. 


Pennsylvania State Dental Society, 66th annual meeting, 
William Penn Hotel, Pittsburgh, May 1-3. 
Maryland State Dental Association, annual meeting, Lord Balti- 


more Hotel, Baltimore, May 7-9. 


A grand reunion of old timers. The class of 1904 (Dental) of 
the University of Maryland, Lord Baltimore Hotel, Baltimore, 


May 8-10. 


Massachusetts Dental Society, annual meeting, Hotel Statler, 


Boston, May 7-10. 


Kansas, Oklahoma, and Missouri, joint tri-state meeting, 
Ararat Temple, Kansas City, Missouri, May 7-9. 


Northeastern Dental Society, Swampscott, Mass., June 13-15. 
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New Hypopermic May ReEvIvE 
Dy1nc PERSONS 

A new hypodermic—intravenous 
injection of minute amounts of hy- 
drochloric acid—which may recall 
from the verge of death persons suf- 
fering from alcoholism, drowning, 
electric shock, surgical shock, and 
asphyxia, was announced recently to 
the American Association for the 
Advancement of Science, by Walter 
V. MacGilvra, D.D.S., of the Har- 
vard University Dental School. 

The injection, termed a “recall 
acid”, was used successfully at 
Worcester Memorial Hospital last 
July, to restore quickly to life and 
health a man moribund from too 
much anesthetic during an opera- 
tion, according to Doctor MacGil- 
vra. Repeated studies of this patient 
since have failed to reveal any ill 
effect. 

This treatment, for which the new 
Greek name is Palinaesthesia, is 
still so new that the proper doses of 
hydrochloric acid have not all been 
standardized. Further research is 
planned to discover whether there 
may be similar acids that might 
possess even more extensive life-re- 
storing powers. 


Natives DEMAND DeEntiFRIces IN 
INDIA 

Out of 100 persons who buy tooth 
paste in India, at least 95 are na- 
tives who use dentifrices daily. Not 
to traveling Europeans, as is gen- 
erally supposed, but to native In- 
dians goes most of the $300,000 
worth of dental preparatiens sold 


990 





annually in India, according to a re- 
port made this year to the depart- 
ment of commerce by Consul Doyle 
C. McDonough, Bombay. 

e 


Urces “CutturaL” Courses For 
DENTISTS 

Declaring that emphasis on “cul- 
tural” rather than practical courses 
in the dental curriculum is the great 
need of the profession today, Dean 
Miner, of the Harvard Dental 
School, issued a challenge to and a 
criticism of the dental profession in 
a recent address at the University of 
Buffalo. 

In technical and remedial activi- 
ties, Dean Miner pointed out, the 
profession takes front rank in the 
United States but, from the intel- 
lectual standpoint, its position is far 
from secure or satisfactory. To 
achieve a _ place of _ intellectual 
equality with other divisions of the 
medical profession, to broaden “re- 
stricted horizons” Dean Miner urged 
that one course in written and 
spoken English and an additional 
course in general literature be in- 
cluded in every dental curriculum. 


SNAKE VENOM CurBS BLEEDING 

That the venom of the water moc- 
casin snake is being used experi- 
mentally by medical scientists to 
allay bleeding before operations was 
the surprising announcement made 
by Doctor Nathan Rosenthal, of 
Mount Sinai Hospital, at the last 
meeting of the New York Dental 
Society in the Hotel Pennsylvania, 
New York City. In his discussion, 
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Doctor Rosenthal suggested that it 
might be possible to apply this same 
method in the treatment of bleeding 
gums. 

For more than a year, Doctor Ros- 
enthal and his colleague, Doctor 
Samuel Peck, have been experiment- 
ing with the use of snake venom at 
Mount Sinai Hospital to decrease 
bleeding in internal diseases. But, 
far from being a new idea, it really 
dates back, they declare, to the old 
method of the homeopaths who ad- 
ministered snake venom by mouth 
to stop bleeding. 

* 
Pusu Dentat Arp PLAN For 
New YORK 


The Strusser plan calling for the 
expenditure of $16,000,000 for den- 
tal care of school and pre-school 
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children in New York City was ap- 
proved in principle recently by the 
executive council of the New York 
State Dental Society after it had 
been presented to that group by its 
creator, Doctor Harry Strusser, chief 
of the Division of Dental Service of 
the Health Department of the city 
of New York. To finance the plan, 
$16,000,000 will be required the first 
two years and half that amount 
thereafter. 

Coincident with his statement of 
the council’s action, Doctor J. G. 
Roberts announced that a commit- 
tee had been appointed to work out 
a similar plan to suit the needs of 
various communities throughout the 
state. When completed it was ex- 
pected that it would be submitted to 
the Legislature for adaption to the 
needs of other communities. 





Wide World Photograph 


Carrying HeattH To Scuoot CHILDREN 
Dr. H. H. Sellwood and nurse Notthoff treating a tiny patient inside the 
unique traveling healthmobile, the only one of its kind in America, which 
is part of the medical service furnished the Los Angeles school children. It 
penetrates into every little hamlet and community in the vast empire of the 
Los Angeles school district. The carload of health constantly travels from 
school to school, filling teeth, taking out tonsils, testing eyes and caring for 


children who would otherwise be neglected. 

















Organizing 


Edentulous Dentists 


Letters received from eden- 
tulous dentists in many states* 
show that there exist important 
differences between the theory 
and practice of present day 
prosthetics. Obviously, this 
condition is largely the result 
of overlooking the personal ex- 
periences of dentists who wear 
appliances themselves. Should 
the edentulous dentists organize 


*Hawkes, L. A., To Edentulous Pros- 
thetists, Orat HyGIENneE, 24:72 (January) 
1934. 


and exchange ideas on their 
personal experiences, undoubt- 
edly, the truth about these ap- 
pliances would be brought out 
and all practitioners of pros- 
thetics would be greatly bene- 
fited. To this end, any den- 
tist wearing a prosthetic ap- 
pliance of any kind is re- 
quested to fill out and mail to 
L. A. Hawkes, D.D.S., 128 Oak- 
land Avenue, Pittsburgh, Penn- 
sylvania, the following ques- 
tionnaire: 





Questionnaire 


The undersigned hereby endorses the movement to organize all 
edentulous dentists for the purpose of improving the technique of 
prosthetics by studying the personal experiences of dentists them- 
selves in order to learn the truth about methods, application, ma- 
terials used, and results obtained in the practice of prosthetics. 





1. My case consists of 








2. How many years? 
3 


. What is your favorite articulator? 





4. What is your preferred technique, if any? _.. 
5. Do you do all or part of your laboratory work? 
6. Will you assist in promoting a national organization? 























Doctor 

Address 

Graduated—Where 
When 
Degrees 





Upon a separate sheet, will you offer brief, constructive suggestions 
to assist immediate action? 
Suggestion of a suitable name is also in order. 
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“T do not agree with anything you say, but I 
will fight to the death for your right to say it.” 


—Voltaire 





WHAT’S WRONG WITH 
DENTISTRY ? 


You may or may not publish 
this little tirade I am sending 
you but I wish you would be- 
cause I am sure ninety-eight 
per cent of the readers of ORAL 
HYGIENE believe the same as I 
do. 

What prompts me to write is 
that every dental magazine I 
read, including ORAL HYGIENE, 
has articles the majority of 
which continually “cry the 
blues” over the dentist’s eco- 
nomic plight, socialized medi- 
cine and dentistry, panel den- 
tistry, and schemes to get pa- 
tients into the office and extract 
money from them painlessly. 

They write a lot of “hot air” 
generalities and say nothing. 

Any fool knows 


learning that dentists are not 
all moulded to a standardized 
form of “hole plugger” but that 
they have different degrees of 
skill. 

People know it takes some- 
thing they haven’t, money, to 
have dental work done. Why 
haven’t they any money? Just 
simply because, while they were 
blinded by a false orgy of pros- 
perity that made them spend 
money as fast as it came in, the 
big boys were wide awake steal- 
ing it and piling it up. 

The authors who write on 
practice building schemes, so- 
cialized dentistry and such mat- 
ters are still blind or do not 
have the nerve to come out and 
say what they know to be the 
true cause and cure for the 

things they con- 





what is the Cause 
and the Cure of 
Dentistry’s IIls. 
The people need 
and want the work 
done. They are fast | 


Writers 
quested to confine 
themselves to 150 to 
200 words. 


tinually bemoan. 
The real truth is 
that, while a few 
have millions or 
hundreds of mil- 
lions, the masses 


are fre- 
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that go to the dentist have 
nothing or so near nothing that, 
by the time they pay to keep 
soul and body together, there 
is nothing left to support the 
dentists. 

The cure is this: Every red- 
blooded dentist who is sincerely 
interested in his profession, hu- 
manity, and his own economic 
survival should get to work and 
help the masses to get some 
money to spend by demanding 
high income and _ inheritance 
taxes on our bloated feudalistic 
fortunes. 

Redistribution of wealth and 
this only will solve most of 
dentistry’s ills as well as all the 
others overnight.—PauL K. 
Evans, D.D.S., 62 East Choco- 
late Avenue, Hershey, Pennsyl- 
vania 


= 
LICENSE RECIPROCITY 


With reference to the ques- 
tion of license reciprocity dis- 
cussed by Doctor J. P. Buckley* 
in the December issue of ORAL 
HYGIENE, we are in favor of re- 
ciprocity or, better still, a Na- 
tional Examining Board which 
would give the dentist the right 
to practice in any State of the 
Union. Then, if they got too 
thick in California, some of 
them could get out. Hasn’t Doc- 
tor Buckley heard of the New 
Deal which is intended to do 
away forever with special privi- 
leges for any class, professional 
or otherwise. Have they not 
heard of panel dentistry out 





_ *Buckley, J. P.: Here’s The Real Rub 
in Reciprocity, 23:1808 (December) 1933. 
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that way ?—FRAncIs M. WILLIs, 
D.D.S., 1327 Spruce Street, 
Philadelphia, Pennsylvania 


ORGANIZING THE 
DENTAL PROFESSION 


In submitting this article to 
OraL Hyciene, I am of the 
opinion that its readers com- 
prise a majority of the average, 
run-of-mine dental practitioners 
of this country. I believe an 
audience not exclusively inter- 
ested in technical matters will 
lend a receptive ear to personal 
views concerned with the better- 
ment of dentistry. The forward 
strides in our profession de- 
pend equally as much upon the 
material and social status of its 
components as upon technical 
and mechanical advances. 

To the man who has ob- 
served the kaleidoscopic 
changes in the life of the aver- 
age dentist one thing stands out 
prominently—that is, the neces- 
sity for organization. I cannot 
help but feel that without rigid 
organization, in times like 
these, many of the splendid ac- 
complishments of the past few 
years will be undone. The pro- 
cess of organization, if it does 
not come from within our 
ranks, must of necessity come 
from without. 

We have long held ourselves 
aloof from simulating the trade 
associations such as make up 
the building trades and rail- 
road brotherhoods. The same 
evil forces which tend to de- 
moralize any body not strongly 
entrenched will do the same to 
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that great class of laborers— 
the dentists. To cite only one of 
the evils of lack of organiza- 
tion: In the absence of a uni- 
form price list for our services, 
we see Mrs. Brown leave our 
ofice after obtaining an esti- 
mate for dental work and get- 
ting it done for half the price 
by our competitor—said com- 
petitor being one with whom we 
perhaps exchange pleasantries 
at the regular meetings of the 
local dental society. 

At this turning point in the 
financial lives of most dentists 
a number of major reforms are 
necessary : 

1—Will I be ridiculed by 
dissenters in our profession 
when I say it is far better to 
have a “czar” chosen from our 
midst to regulate fees for our 
work than to have the dictator 
role assumed by every Tom, 
Dick, and Harriet who enters 
our office—the “shopper” who 
fosters cut-throat competition 
and who hammers prices down 
to the vanishing point? 

2—Will I be howled down 
when I maintain that a closely 
knit organization of dentists 
headed by a strong-willed ag- 
gressive leader can and will 
eradicate that ever-present men- 
ace, the advertiser, by national 
or state legislation? Can we de- 
ny that the plane of dentistry is 
being kept down by the nefari- 
ous practices of unethical sharp- 
shooters who obtain their in- 
comes from people in all walks 
of life, people who later con- 
demn all dentists as a result of 
the raw deal they get in the 
quack’s office? 
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3—Is it preposterous to assert 
that a strongly welded organi- 
zation can promote the best in- 
terests of dentistry in immediate 
parleys with the government to 
bridge the gap between a popu- 
lace laid low by diseased teeth 
and dentists with nothing to do 
all day long? For who can 
deny that social, panel, or in- 
surance dentistry, as already 
proposed by several states, must 
result from a broken down sys- 
tem affecting the health of the 
people? 

4—Again, is it too far- 
fetched to assume that with bet- 
ter organization, a governing 
body of dentists can in a large 
measure control credit losses of 
dentists by setting up central 
credit bureaus, one which may 
furnish dentists with lists of 
“‘deadbeats” in each community, 
so the already poorly paid den- 
tist may be on his guard 
against further losses? 

Much water has flowed under 
culverts the past four years. As 
recently as 1929, I would have 
laughed at any advocate of such 
nonsense as a uniform list of 
fees, a national or state law 
prohibiting advertising, govern- 
ment partnership in dentistry, 
and a system of central credit 
bureaus. But today’s trend of 
events shows the disintegration 
of any institution, group, or 
even peoples who do not have 
strong controlling guides at 
their helms—the Roosevelts, the 
Mussolinis, the Hitlers.—L. B. 
Ponts, D.D.S., 8612 Hough 
Avenue, Cleveland, Ohio 



















Scientific Exhibits 


Dramatize Dental Progress 


NTENSE interest was 
| shown by members of the 

dental profession in the 
scientific exhibits collected from 
leading universities of the 
country for the Seventieth An- 
nual Meeting of the Chicago 
Dental Society at the Stevens 
Hotel, Chicago. Arranged in a 
comprehensive fashion, they 
served to present the historical 
background of modern dentis- 
try and to spotlight the impor- 
tant problems of today. 


Highlights in the history of 
medicine and dentistry were 
graphically presented in the 
exhibit of Doctors G. B. Denton 
and J. R. Schumaker. Plaster 
of Paris figurines, designed in 
the studios of Lorado Taft, 
represented in characteristic 
poses the nine _ outstanding 
medical men—from the pioneer 
physiologist, William  Beau- 
mont, in the early nineteenth 
century down to Frederick G. 
Banting who discovered insulin 
in 1922—men whose discoveries 
formed the basic foundation 
for some of the practices in 
modern dentistry. 


Bronze busts from the North- 
western University Dental 
School Museum depicted the 
six most important pathfinders 
in the dental profession. Be- 
ginning with Pierre Fauchard, 
the French dentist born in 
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1678, who is called the “Father 
of Modern Dentistry,” these 
pioneer dentists of Europe and 
America were presented as an 
illustrious group who have 
richly endowed the dental pro- 
fession. 


What has been happening 
through the centuries to the 
human skull and dentition was 
pictured in detail in the ex- 
hibits that traced the develop- 
ment from the primitive early 
reptile to that of modern man. 
According to the display, the 
size of the brain case has in- 
creased greatly, and the size of 
the jaws is decreasing to such 
an extent that in time there will 
scarcely be room enough for 
normal development of the 
teeth. 

Widely differing opinions on 
the causes of dental caries were 
illustrated by several  well- 
known investigators. Doctor 
C. L. Drain, of the University 
of Iowa, offered dental health 
posters to support his theory 
that diet is the main factor in 
the prevention of dental caries. 
Doctor C. L. Hoppert presented 
photographs and data to prove 
that, despite an adequate diet, 
unhygienic oral conditions will 
promote the development of 
caries, while Doctor R. W. 
Bunting’s charts, prepared at 
the University of Michigan, 
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pointed to Bacillus acidophilus 
as one of the leading factors 
in the cause of this disease. 

Of practical value to the den- 
tist was the exhibit of Dental 
Pharmacology and Therapeu- 
tics which presented formulas 
of typical preparations which 
the dentist may have prepared 
at low cost for use in his work. 

In support of his contention 
that manufacturers should give 
the formula of each alloy 
manufactured and furnish in- 
structions for heating it to dif- 
ferent temperatures according 
to the purpose for which it is 
being used, Doctor Harry H. 
Asher, of the University of 
Illinois, demonstrated the ef- 
fect of heat treatment on the 
chemical and physical proper- 
ties of dental alloys in his ex- 
hibit on Dental Metallurgy. 

Credit for the unique organi- 
zation of these scientific ex- 
hibits goes to Doctors Isaac 
Schour and J. R. Schumaker 
who were assisted in coordinat- 
ing and arranging the material 
by Doctors R. G. Kesel and 
R. M. Stephan. 

As a supplement to the scien- 
tific exhibits a special tour of 
the Field Museum was arranged 
for the closing day of the con- 
vention. After the guests had 
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studied the reproductions of 
the earliest human remains in 
the hall of prehistoric man, 
they were conducted through 
the hall of races of mankind. 
Here special emphasis was laid 
on the dental aspect and the 
customs of the different races 
as reflected in the treatment of 
their teeth. Of particular in- 
terest was the earliest form of 
American dentistry revealed in 
the exhibit of the Maya Indians 
of Yucatan. One set of teeth 
was adorned with jade inlays 
set in small circular holes made 
with stone or bone drills work- 
ing with sand—obviously a 
decorative rather than a thera- 
peutic measure. On other sets 
the edges of the incisors and 
canines had been filed in vari- 
ous designs to indicate different 
stations in life. 

In contrast to the dentition 
of the past, the importance of 
modern inlay technique was 
emphasized by a visit to the 
geology section of the museum 
where the varied types of ores 
of the gold, silver, copper, and 
platinum group were shown 
and a complete model of a 
gold mine and mill was demon- 
strated by Doctor Henry W. 
Nichols, assistant curator of 
geology. 








COMING: Talking to the Dental Patient 
Watch for this article 


in the 
May issue of ORAL HYGIENE 
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WHO 
Should Prescribe 





DIET?’ 


ECAUSE an improper 
diet is at least one im- 


portant factor in the de- 
velopment of dental caries and 
may have a bearing on other 
diseases of the teeth and mouth, 
says the Literary Digest*, in a 
recent article, this raises the 
question: “Who is to prescribe 
diet for the treatment or pre- 
vention of dental diseases, the 
physician or dentist?” Al- 
though not attempting to an- 
swer the question, the writer of 
the article cites the following 
significant facts about nutrition 
courses in medical schools and 
magazine articles on the subject 
of nutrition: 

“Doctor J. M. Wisan, chair- 
man of the council on mouth 
hygiene of the New Jersey 
State Dental Society, recently 
threw something of a bombshell 
by asserting in the New Jersey 
State Dental Journal that den- 
tists are probably at least as 
well trained as physicians in 
dietetics, and are probably even 
better qualified to prescribe 
diet for the treatment of dental 
disorders. 

“The 1932 report of a sub- 


committee of the American 





*Who Should Prescribe Diet?, Literary 
Digest, 117:16, No. 2, (January) 1934. 
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Dietetic Association, Doctor 
Wisan pointed out, contained 
a study of the courses given in 
medical colleges. Of seventy- 
one medical schools surveyed, 
only twenty-two offered formal 
courses in nutrition, and only 
ten made such courses obliga- 
tory. 

“On the other hand, dentists 
and dental scientists have been 
in the forefront in recent re- 
search to learn more about diet 
and its effects on teeth and 
health. The Quarterly Cumula- 
tive Index Medicus, in which 
technical articles in medical 
and dental magazines are listed, 
recorded for the years 1931, 
1932, and the first three months 
of 1933 a total of sixty-eight 
articles on nutrition as related 
to dentistry—fifty-one in dental 
magazines and only seventeen 
in medical journals. And of 
those in medical periodicals, 
nine were written by dentists.” 


In REBUTTAL 


A vociferous _ ill-informed 
reader of the Literary Digest 
has written the following letter 
to the Editor of that excellent 
publication: 

“To the Editor of the Literary Digest 


—Sir: ‘Who Should Prescribe 
Diet?’* If the patient hasn’t suf- 
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ficient intelligence to work on his 
own diet by experimentation until 
he knows what’s best for him, then 
any layman who has that intelligence 
can direct him, without reference 
to physicians or dentists. 

“But why are all the notices you 
are giving to dentistry never ac- 
companied by observations on the 
manner in which this profession has 
stood still while all other branches 
of medical science have moved ahead 
by leaps and bounds, particularly in 
the last three years? 

“The filling of a tooth is a sur- 
gical operation which should always 
be performed under _ anesthesia, 
otherwise it has a devastating effect 
on the nervous system and general 
health; yet in thirty years only three 
methods of filling teeth under anes- 
thesia have been devised—cata- 
phoresis, analgesia, and novocaine. 
Not one of these methods has proved 
completely satisfactory, but prob- 
ably another ten or twenty years 
will roll along before dentistry will 
take one of its slow steps forward 
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and invent something that does work 
well in all cases. 

“Meanwhile, millions of two-legged 
guinea pigs will silently submit to 
the outrage of those brutalitarians 
who do not even employ novocaine. 

“The trouble with dentistry is 
that it needs the services of com- 
petent physicians who will give a 
certain amount of their time to de- 
vising and keeping up-to-date dental 
anesthesia, and then for the whole 
medical profession to instruct their 
patients to refuse to have a tooth 
filled unless it be done painlessly. 
Dentistry then would keep pace with 
the remainder of the progressing 
world.” 

EsMERALDA DE Mar 
Brooklyn, New York 

Is Literary Digest reader De 
Mar, right or wrong? Any let- 
ters that we receive from read- 
ers on this subject we will be 
glad to forward to the Editor 
of the Literary Digest. 





IS THERE A SURPLUS OF DEGREES? 


“Although there is still need for many more doctors, dentists, 
engineers, architects, and so forth, at the moment the public is 


unable to support them. 


“Thus there is need for a new deal in education also—not a 
new deal that will deny education to those who deserve it, but a 
new deal that will mean the reopening of opportunity.” 

These are the conclusions reached by an editorial writer in the 
Oregonian, Portland, Oregon, after comparing the educational 


statistics of 1910 and 1930. 


In 1910, he pointed out, there were 915,000 pupils in the high 
schools of the United States; in 1930, 4,400,000. 
In 1910, there were 358,000 college and university students; 


in 1930, 1,188,000. 


In 1910, the expenditure per pupil in the public schools was 


$18; in 1930, it was $74. 



















From these figures, it is easy to see, the writer points out, that 
education has progressed much more rapidly in these past twenty 
years than has opportunity. In 1910, the bachelor’s degree gave 
much greater assurance of a position than a doctor’s degree 
does today. Thus, the great need at present is not for less educa- 
tion but an expansion of opportunities for educated persons. 







LAFFODONTIA 





If you have a story that appeals to you as 
funny, send it in to the editor. He MAY 
print it—but he won't send it back. 





Cashew: “You have such a fine 
looking overcoat that I can’t under- 
stand why you have such worn-out 
trousers.” 

Pecan: “How can a fellow get 
new trousers in a restaurant?” 


“Didn’t you claim when you sold 
me this car that you would replace 
anything that broke or was miss- 
ing?” 
“Yes, sir. What is it?” 

“Well, I want four front teeth 
and a collar-bone.” 


A colored soldier was stopped by 
a sentry one dark night. 

“Let me see you’ pass paper,” 
said the sentry. 

“Ain’t got no pass paper,” said the 
other. 

“Cain’t pass through here without 
no pass paper,” declared the sentry. 

The first soldier rolled his eyes, 


reached into his coat pocket, drew ~ 


forth a razor and opened it. 

“Boy,” he snarled, “I’se got a 
mother in Heaven, a father in hell, 
and a gal in Blankville. And, be- 
lieve me, I’se gwine see one o’ dem 
tonight.” 


Author: “Have you seen the new 
play I wrote about the couple who 
were always quarreling?” 

Neighbor: “No, but I heard you 


and your wife rehearsing it.” 


Teacher: “Who was King of France 
during the Revolution?” 

Confused Student: “Louis the 
Thirteenth—no, the Fifteenth—no, 
the Fourteenth—no, the—well, any- 
way, he was in his teens.” 
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A teacher in a big elementary 
school had given lessons to an in- 
fants’ class on the Ten Command- 
ments. In order to test their mem- 
ories she asked, “Can any little child 
give me a commandment with only 
four words in it?” 

After several moments’ wait, a lit- 
tle hand went up. “I can, teacher.” 
“Well?” the teacher invited. 

“Keep off the grass.” 


The eleven ages of men expressed 
in menu style, run about like this: 

Milk. 

Milk and bread. 

Milk, eggs, bread, and spinach. 

Oatmeal, bread and butter, green 
apples, and all-day suckers. 

Ice cream soda, and hot dogs. 

Minute steak, fried potatoes, cof- 
fee, and apple pie. 

Bouillon, roast duck, scalloped 
potatoes, creamed broccoli, fruit 
salad, divinity fudge, demi-tasse. 

Pate de foie gras, wiener schnitzel, 
potatoes Parisienne, egg plant a 
lopera, demi-tasse and Roquefort 
cheese. 

Two soft-boiled eggs, toast and 
milk. 

Crackers and milk. 

ilk 


They laughed when I sat down to 
play the modernistic piano. How 
the devil was I to know it was only 
a bookcase? 


Sam: “What are you doin’ now?” 

Bo: “Ah’m an exporter”. 

Sam: “An exporter? How come?” 

Bo: “Yowsah! Ah was jest fired 
by de Pullman Company.” 
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